THE LANCET, Novemser 1, 1873. 


Clinical Pectures 
NERVOUS MIMICRY OF ORGANIC 
DISEASES, 
Delivered at St. Bartholomew's Hospital, 
By Sm JAMES PAGET, Barr, F.RS, 


CONSULTING SURGEON TO THE HOSPITAL. 
LECTURE III. 

ON NERVOUS MIMICRY (NEUROMIMESIS) OF DISEASES OF 
JOINTS. 
Gertirmen,— I have said all that I think necessary, for 
help in diagnosis, on the general conditions of patients in 
whom mimicry of disease occurs, and on the events which 
appear as exciting causes of the mimicry. I will now speak 
of some of the special mimicries, beginning with those of 
diseases of the joints, and still trying to teach, almost ex- 

clusively, their diagnosis. 

Let me repeat the rule that, in every case, you should 
study the local before the general symptoms. You will 
often go wrong if you take the contrary course. In the 
most evidently bysterical patient there may be a real joint- 
disease; in the least evidently, there may be a mimicry: 


and the error of treating a real disease as “only nervous” | | 


is one of the worst that can be made; it may be as bad as 
that of amputating a limb for a mere mimicry of disease. 

Among the diseases of joints, those which are most often 
imitated are the more or less acute inflammations; not, 
unless very rarely, the rheumatic or gouty or any of that 
class, but the so-called common inflammations and the 
scrofulous. If you would think of the importance of study- 
ing them, remember that Sir Benjamin Brodie, to whom 
more than to anyone else of any time we are indebted for 
knowledge in these subjects, said that, “among the higher 
classes of society, at least four-fifths of the female patients 
who are commonly supposed to Jabour under diseases of the 
joints labour under hysteria, and nothing else.’ This state- 
ment, of course, does not refer to the class of gouty and 
rheumatic diseases of the joints; and it needs, I believe, an 
amendment by the omission of the words “and nothing 
else,” for part of the large proportion is made up by 
numerous cases of trivial disease or injury to seem 
severe by hysteria or other nervous fault. The words 
“higher classes,” also, need strong emphasis: for amon 
my hospital patients, whether in- or out- patients, I think t 
can be sure that the proportion of nervous joints was less 
than one-fifth ; and even in private practice the proportion 
of four-fifths is not attained unless in practice almost exclu- 
sively oueng the most cultivated classes. 

Among the joints, the hip and the knee, which are 
the most frequent seate of cook dittamn, tt equally so of 
the mimicry: a fact not easy to account for. It may be 
due to mental association, perbaps unconsciously ; or to a 
mingled inheritance—for instance, to an inheritance of 
nervous constitution and of relative weakness in the joint 
or joints most weak in progenitors. After the hip and 
follow, in order of frequency, the tarsal] joints and carpal, 
or the elbow and shoulder; but in these, mimicries are too 
rare for counting. 

Another fact, to the difficulty of diagnosis, is that 
the most frequent exciting causes pana! same for the real 
and for the imitated affections of the jointe. Injury, or 
some great fatigue, is commonly refe to as the source 
of the mischief. The injury may seem lpatugeete for such 
trouble as followed; but you cannot rely on t Many of 
the worst instances of scrofulous arthritis follow injuries 
that seemed very trivial. It may suggest a suspicion of 
neuromimesis if pain set in with full severity directly after 
an injary that was not severe; but the suspicion must be 
lightly held, One of the most acute inflammations of the 
hip.joint T have seen set in severely, with an almost agonising 


pain, directly after a wrench of the joint in quickly turning 
roun 


Thus, then, you can get little help for diagnosis from 
either the seat or the cause of the malady: they 
are for the most the same for the real and for the 
mimic affection. Your reliance must be on the examination 
of all the features of each case, and on a right estimate of 
the weight to be attached to each. Let me then take, iz 
turn, each of the signs of inflammatory affections of jointa, 
and see how far they may be imitated, whether \y 
or together. For although it may be said, ly, that 
an inflammation of a joint should be marked by many signe, 
and that in a well-marked case may study them alli, yet, 


every 

ed disease is, that you should be able to say 

posi or No; and this you cannot do witheut 
owing the weight in evidence of each usual 


a pinching of the skin as much as pressure on the 
iteelf. You must not even rely on what are 
ins, such as those felt at 


if 


especial 
jasion of which made me believe that the puiz 
only nervous ; for the patients got at last suddenly or 
uickly well, without stiffness or other apparent change 
joint, or with a shifting of pain to some other part. 
tin all such cases you must be cautious and watch for 
signs of disease adding themselves to the pain, such 
local heat, ewelling at the joint, wasting of parts about 
and others that least dependent on the sensitive 


ing of is that which may be 

t even while it is at rest. Different 
which prevents the free movement of the 
t is observed alike in the real and the mimic 


— 
se of in practice, you cannot treat lightly any case which has 
men even one clear sign of diseased joint ; for this may be onl: 
the first sign, which others will follow, or the last, whieh 
has survived the rest ; or it may be one which is so exagge- 
ret, as TO pain. ne, it 18 no a rely on 
Ord, for a sign of inflammation of a joint; especially if it be 
sis. severe. If a patient be ready to scream when the accused 
and joint is touched, and yet the joint is not overwarm and the 
patient not feverish, you may be nearly sure of neuro- 
mimesis ; and more nearly still if the pain be rather im the 
parte outside or about the joint than in the joint iteelf, so 
bod that a light touch is said to hurt as much as a hard one, or 
joint 
to be 
dis- 
ease of the hip, or about the middle of the arm for disease 
of the shoulder, or even those grinding and burning pains 
at night which some regard as characteristic of ulceration 
Pat, of cartilages: all these may be mimicked. 
I had a boy aged about fifteen whee ayes 
these night pains in a most marked degree in one 
and the joint was a little swollen; and he, being tuber- 
a.m, culous, was wasting, hectic, and very ill. I did not doubt 
that he had destructive articular disease, and the use 
actual cautery cured his night-pain—another reason 
his articular cart 
were ulcerating. Soon this he had similar pain 
near the tibio-fibular joint, and these also were cu 
the cautery. But he went on and died with pulmonary 
almost healthy. A very smal] piece of one edge of the 
cartilage on the femur appeared eroded, but it was a trivial 
change, und quite inadequate to account for the severe pain 
of which the lad had long complained. 
The case had been one of nerve-pain at the joint, and the 
imitation of organic disease had been made closer by the 
| signs of the coincident disease of the lungs. But for this, 
aM, it might have illustrated what you may take as a general 
rule—that acute pain in a joint, if it has existed for even 
a few days without either local or general increase of 
temperature, is not a sign of acute inflammation of the 
joint. It may be rheumatic disease or rheumatic gout, or 
— some slight inflammation after injury, in a neuralgic per- 
son, but it is not acute inflammation. 
T. There is more difficulty in judging of the meaning of 
pain in a joint when it is not severe, but dull, aching, 
“wearing,” as patients describe it. You must be cautious 
e 9 in these cases. Pain alone is not enough to prove organic 
disease ; yet the lower degrees of pain seldom exist con- 
9 0 stantly and long without some organic mischief. I have 
in 
the hi 
wa 
ve 
at 
Bu 
20 ot 
0° as 
it, 
nervous system. 
The 
felt in 
this is 
joint. I 
. disease ; and you may often judge the pain to be mimicry 
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its inconsistent apr If with scarcely any other 

of disease a joint not permit the slightest move- 
ment because of pain, you may greatly suspect the reality 
of disease ; but be very careful not to overlook the signs of 
increased pain on movement in cases of slight real disease, 
especially in the diseases of the hip in children. You may 
often find this the only sign making it clear that a child 
has real hip-disease. A suspected joint may allow free and 
smooth and painless movement till, for instance, in ex- 
treme abduction of the thighs one adductor becomes much 
tenser than the other, or in extension the loin is quickly 
raised, or by some other movement, it becomes evident that 
the joint will not allow extreme movement without pain, 
although within all but its extreme range its movements 


may be free and painless. 

In these, among many cases, chloroform or ether may 
help in diagnosis. In the real disease, as in the mimic, 
the patient is utterly insensible, the joint may be 
moved as widely as in health, unless, indeed, there be such 
changes in its structure as might alone have proved its 
disease ; but commonly you will observe that, in the real 
disease, the muscles become alert, and restrain the move- 
ment of the joint before the patient has regained con- 
sciousness; while in the mimic di there is no restraint 
till consciousness is completely regained. The test is a 
delicate one, but I think I may be sure that it is a true one, 
and fit to be relied on, whenever the chief sign of disease 
of a joint is a restraint of movement on account of pain 

and the guarding action of muscles, 

Closely allied with this pain on movement of an inflamed 
joint is its stiffaess, with contraction or other set posture, 

dent on muscular action ; for this posture, whether it 
be due to choice or to reflex movement, is the posture of 
ease, or of safest guard inst weight or shock or 
other causes of pain. The absence, therefore, of the fixed 
or nearly fixed posture usually observed in a diseased joint 
always suggest the suspicion of mimicry. It would be 
par bm to see a hip or a knee exten after many 
weeks of such pain as would be felt in an acute arthritis, 
unless, indeed, they were rheumatic or gouty, with exag- 
pain, or had been carefully maintained in good 
position. It would reqnire the presence of many other signs 
of real disease to counterbalance the absence of this sign ; 
for diseased joints, left to themselves, will be habitually or 
always in the position easiest to the patient. 

But the reverse of this is not true. Very commonly a 
joint mimicking disease assumes the posture of disease— 
assumes and maintains it stiffly in even an extreme degree. 
This may be seen even when there is no objective pain in the 
joint; but much more, when the joint is a little really pain- 
ful, as after a blow or strain, the nervous condition of a 
patient may either make this pain so intense as to demand 
the position of greatest ease, or may bring about this posi- 
tion for the relief of even a little pain. Especially the pos- 
ture of bip disease is apt to be imitated by the drawing up 
of one side of the pelvis and rotating it, so that the b 
looks shortened. 

The conjunction of pain and stiffaess in a joint always 
looks like real disease; but you may ly detect the 
mimicry by observing that, while these things would in- 
dicate disease of much severity, everything else is as if there 
were no disease, or at most only a very mild arthritis. The 
inconsistency of the several parts of the case e its true 
nature. Lately I had to see a young lady, with a reported 
healthy nervous system, whom I found lying in with 
extreme contraction of the thigh towards the pelvis, pain at 
the hip and knee, increased pain on any touching near the 

hip-joint, and especially great pain and erness at and 
about the tuberosity of the ischium. She could not bear 
the least attempt to straighten the joint, and the contrac- 
tion was said to be istent during sleep. She had had 
vomiting, hated f and looked ill and distressed; and all 
these troubles were ascribed to slight injury or over-fatigue 
a few days previously. The case looked very like real dis- 
ease of the hip; but if it had been so at all it must have 
been a very acute disease, swift and severe, such as should 
have had attendant fever. Yet the pulse and temperature 
were natural, and there was certainly nothing in the case 
which might not be explained by mere nerve-disturbance. 
And the event ed that there was no organic disease, 
for after a few s’ rest, with careful food, and some wine, 


the limb resumed its natural power and posture, and the 
young 
Let me tell you of two or three notable groups of 
cases of pain and stiffness of joints without real disease. 
None are more frequent than those of boys from ten to 
fifteen, who complain of pain and declare themselves unable 
to walk after injuries of the ankle or knee, or who disuse 
their arms for pain after injuries of the elbow or other part. 
They describe the pain as horrible, and hold their limbs in 
some unnatural ition, and limp and when you try to 
make them walk; yet you can find nothing wrong in the 
shape, or size, or temperature of the joint, or in the general 
health. It is very hard to say whether they are shamming 
or neuralgic; but the utter inconsistency of their cases 
proves that they are the one or the other, and you must 
make them use their limbs. They will often do it better if 
you have first moved the joint severely for them, and 
loosened” them. 
Something like these, yet different in having little or no 
pain, are the children who mimic a disease of a joint 
through fear. After a burt the immense care bestowed on 
a joint, and the earnest injunctions not to move it, seem to 
impress some children’s minds so deeply that, | after 
all is well, they hold up their joints scrupulously and 
timidly, and dare not try to use them. You may smuse 
yourselves with the astonishment with which both child and 
parents find, on a positive assurance, that walking or any 
other use of the lame Jimb is quite easy and painless. 
Another group allied with these is that in which you find 
young people with joints contracted by involuntary and 
quiet wuscular power after injury. The joints are painless 
unless when great force is used at them ; and you can easily 
fee] that their stiffaess is not through inflammation or ad- 
hesion, but through muscular resistance like that which 
sometimes produces wry-neck directly or very soon after a 
blow. You feel a kind of elastic recoil at efforts to move 
them, as if the effort was resisted by a tough elastic sub- 
stance. Ether or chloroform decides at once the diagnosis : 
as soon as the patient is insensible the joint becomes mov- 
able as widely and as smoothly as an uninjured healthy 
one, and only slowly if ever stiffens again. 
Just like these are the ordi cases of painless stif 
joints in hysterical girls: the muscles hold them fired, and 
that is all; the joints are healthy to the touch and the 
sight, and even to the patients are painless unless vio- 
my Il these ground of diagnosis is essentially 
na cases the Osis 
the same. You have one or two or three signs of the dis- 
ease of a joint present in an extremely marked degree, or 
at least well marked; a pain, or a stiffness, or both, and 
limping or other consequent disability, such as would exist 
in a joint severely or long diseased. But witha joint really 
thus diseased there should be—unless it had some chronic, 
rheumatic, or gouty trouble—swelling, or heat, or spoiled 
shape, or general wasting of the limb, or all these together ; 
aud with them usually some disturbance of the general 
health. The absence of these is weightier evidence than 
the nce of the other symptoms. 

All that I have just been saying relates to the distortion 
of joints produced by muscular action, not to deformity due 
to displacement uf one or more of the bones forming the 
joint, such deformity as you see, for instance, in the knee 
when the tibia falls backwards and outwards from the 
femur, or is rotated by the weight of the foot, on which 
also the bedclothes may have been allowed to rest. When 
this or any similar deformity exists, it is a nearly sure 
sign of real disease, past or present, for it can 
ha except through textural changes, through softening 
of the ligaments and other textures about the joints per- 
mitting one bone to move away from the other. Now such 
softening as this can hardly take place except in inflamma- 
tion. I will not say that it is impossible, but I know that 
it is very rare. Posture alone, though very long-continued, 
will not produce deformity of joints with dispiacement of 
bones. I saw a gentleman who, in a half-lunatic condition, 
sat for five years in the same posture, and was credibly said 
to have never moved. At the end of this time his knee- 
joints were contracted to a right angle, and felt as if abso- 
utely fixed ; they were not deformed. Their bones 
their right relations; and, after some weeks of extension 


and mental quietude, the pain ceased, and then very slowly 


with instruments, the knees were straightened, and power 
| over them was completely gained. 
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So, too, in a case told me by Professor Flower. A 
man, whose skeleton is at Marburg, was encased by his 
relatives for twenty years in a space in which he could 
only sit with his limbs doubled up, and in which he could 
have had only very narrowly restrained movements of his 
joints; yet his limbs did not become deformed, and his 
oints retained their normal textures. And many a case of 
hysterical joint, after Lan | contracted for years, has re- 
covered without any error of shape. 

Speaking generally, then, the presence of deformity in a 

int reputed dis d may be taken as certain evidence 
that it was or is diseased, and the absence of such deformity 
in a joint which has been rag Rg apes. or, in other 
characters, has seemed acutely di , is nearly as certain 
evidence that there has not been acute inflammation; unless, 
indeed, the shape of the joint has been maintained by 
careful treatment. A few weeks of acute inflammation of a 
joint will almost certainly change its shape and the rela- 
tions of its bones, unless care is taken to prevent the 
change ; but even many months of mimicry of acute disease 
will not produce or permit such change. 


ABSTRACT OF TWO 


Xectures 
ANATOMY AND PHYSIOLOGY OF THE OVUM 
IN THE EARLY MONTHS OF PREGNANCY. 
Delivered at St. George’s Hospital, 
By Dr. R. J. LEE, 


ASSISTANT OBSTETRIC PHYSICIAN AND LECTURER ON MIDWIFERY AT 
ST. GEORGE'S HOSPITAL. 


LECTURE II. 

GenTLemen,—It must not surprise you if there are nume- 
rous questions relating to foetal development which physio- 
logists are unable to answer, and this applies particularly 
to the period when the attachment of the fetus to the 
uterus is being accomplished. Let us examine the struc- 
ture of one of these villi, and see how far we can follow the 
process of coalescence between it and the decidua. In this 
preparation of a very early gravid uterus we found that a 
few villi had commenced to attach themselves, some on one 
side of the ovum and some on the other. One of these I 
have removed from the side of the ovum which is covered 
by the decidua reflexa, and have so arranged it for micro- 
scopic examination that you may perceive the changes 
which have taken place in the villus itself, and the extent 
to which it can be distinguished from the decidua with which 
it is intimately united. Side by side with it is a recent pre- 
paration of a single free villus with its pedicle, which you 
must examine previously to the other preparation. The 
pedicle is expanded into a spherical globe composed of 
transparent gelatinous tissue, through which several mi- 
bute cells are generally distributed. The substance has 
the microscopic characters of protoplasm, and the cells 
are by some physiologists considered to be nuclei. If 
you direct yonr attention to the pedicle, you may ob- 
serve that it contains some delicate longitudinal fibres 
which I am inelined to believe have originated in the 
elongation of the cells which existed in the protoplasm from 
which the pedicle was developed. As yet no tee hae 
have begun to form, for while the villi are free their struc- 
ture remains of the simple character here seen; nor do 
bloodvessels develop in villi unless they are suhse- 
bay destined to form part of the placenta, and not be- 
ore their coalescence with the decidua has taken place. 
The question naturally suggests itself—In what way do the 
villi perform the functions of absorption and respiration 
required by the conditions of the fetus? We will not, 
however, pursue that inquiry at present ; but I shall give 
you an example of the application of a knowledge of struc- 
ture to the e tion of pathological change, instances of 


which you will meet with in future practice. A few days 


age one of the patients in the Burton ward aborted at the 
h month of pregnancy, and this large mass of semi- 
transparent globes like bunches of grapes was expelled from 
the uterus. The threads of tissue which unite them are 
exactly like the pedicle of a healthy villus, and the only 
difference between the expanded portions in the two cases 
is that the cells in the morbid specimen are more numerous 
than in the other. By focussing for various depths of one 
of these globes yon may easily perceive that the central as 
well as the superficial parts contain cells, and that when we 
use the terms cystic or bydatid disease of the chorion we 
are only speaking under constraint of custom, and not in 
accordance with pathological facts. It would appear as if 
this disease really depended on the imperfect coalescence of 
the villi with the decidua, but whether arising from a 
morbid condition of the former or of the latter is not posi- 
tively known. 

There is one other question in the minute anatomy of 
the villi which is of considerable interest in a physiological 
point of view. If you examine with close attention the 
aren of this villus, you will find that it is covered by a 
regular layer of minute cells with cilie jecting from 
them. I may tell you that they are not so distinctly seen 
to-day as when the villus was first removed; and if you 
have opportunities of repeating this observation, the know- 
ledge that these cells are best seen in the recent specimen 
will be of use to you. There is a question on which phy- 
siologists are not agreed regarding the existence of ciliated 
cells on the villi, but that refers to their condition when 
imbedded in the placenta, and when they are in quite a 
different state from free villi. 

We may now inspect the specimen which is prepared to 
show how the villus becomes attached to, or rather coalesces 
with, the decidua. You can trace the to the surface 
of the decidua, and for some little distance into an area 
which is bounded by a distinct margin. This area is of 
lighter colour than the structure surrounding it, and appears 
to be composed of the globe of the villus from which the 
cells have disappeared, and in which no distinct structure, 
but a few scattered granules, can now be distinguished. 
The decidua itself, which in this imen is a portion of 
the reflexa, is distinguished by negative rather than by 
positive qualities of texture. If we look for distinct cells, 
we find that they do not exist, but that there is a general 
distribution of granules, ill-defined fibres, and minute oil- 
globules, which would lead to the opinion that the decidua 
originates in an exudation from the surface of the uterus 
rather than in the development of its mucous membrane. 
The question of the exact nature of the decidua is not really 
of practical importance; that is to say, whether it is an 
exudation from the mucous membrane, or is actually pro- 
duced by its growth. 

We can now explain the apes by which the chorion 
and decidua become so closely connected. With regard to 
the amnion, which you perceive encloses the foetus quite 
loosely, and is not in contact with the chorion, at present 
it may be remarked that although its external surface 
becomes closely applied to the inner surface of the chorion, 
owing to its distension by fluid, yet their structures are 
never intimately connected—that is to say, ther- is no diffi- 
culty in separating the amnion in the later months of 
pregnancy. Taking a general view of our subject, it is 
clear that the stages of fetal development are weeny 
divided into two principal periods—the one during whic 
the ovum is in a condition analogous to that of the lower 
vertebrata, being unattached to the uterus and surrounded 
by maternal blood ; the other, when the fetus has formed 
a close connexion with the uterus through the intervention 
of the placenta. 

The changes which now take place in the uterus and the 
placenta all tend to diminish the area covered by the latter 
relatively to the whole surface of the former. You see in 
the fifth month the placenta covers at least one-fourth of 
the entire uterine surface, and you can understand that 
considerable hemorrhage may occur in quite the early 
months of pregnancy if the placenta is detached. As the 
placenta does not increase equally with the uterus, the 
surface covered by it at full term is certainly not one-eighth 
of the whole uterine surface. 

It appears to me that in a practical point of view it ought 
to be your endeavour to obtain correct general views on 
this subject before entering into minute details. Above all, 
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it is absolutely necessary that you should be well acquainted 
with the general relation of these structures to one another 
before attempting to investigate the early condition of the 
embryo. Let me tell you that a knowledge of the relation 
of the fetus to the uterus, even so far as is necessary for 
the practice of midwifery, is not to be obtained in any other 
way than by direct observation ; and I can assure you that 
this kind of knowledge is well worth the trouble of obtain- 
ing once for all, for it will enable you to treat the various 
accidents which arise in the course of pregnancy with far 
greater readiness and success than if you trust alone to 
acquaintance with written authorities on the subject. 


ON THE 
IMMEDIATE CAUSES OF THE CHANGES 
OF THE HEART AS PRODUCED IN 
ENDOCARDITIS. 
By WALTER MOXON, M.D., F.R.C.P. 


Inflammation; distribution of endocarditis. — It is well 
known that inflammations of the heart are by far most 
frequent on its left side. Indeed endocarditis of the right 
side is exceedingly rare, except in cases of malformation. 
In examinations of the heart it must also be remembered 
that the endocardium of the left heart is thicker than that 
of the right. It is further true that fibroid patches, syphi- 
litic or otherwise, occur most frequently on the left side, so 
also do the fatty changes, both that occurring in streaks, 
and that permeating the whole thickness in the overworked 
hearts of aged people. Thus I may say that the strongly- 
acting and hard-worked ventricle suffers most disease. I 
shall go on presently to show that the seats where endocar- 
ditis declares itself in the left side of the heart are almost 

invariably places where friction is exerted, and I shall have 
" ¢o point out that the rarer cases where endocardial thick- 
ening and inflammation occur in the right heart are always 
cases of unusual hypertropby of the right heart, where it 
exerts more mechanical power, and therefore causes more 
wear and tear of the structures connected with it. All this 
evidence accumulates to prove that the reason why the left 
heart suffers more than the right is because it is stronger 
and works harder, straining the mechanism of its valves, 
and irritating its lining membrane with the friction of the 
blood upon it; while the right heart escapes because its 
play on its contents and valves is less forcible. Asa further 

f of this, we must remember that in foetal life, when 
right heart is doing all the work, any disease almost 
always attacks the right side of the heart. 

General characters of endocarditis—When I speak of in- 
flammation of the endocardium or endocarditis, it must not 
be thought that any such process ever occurs all over the 
endocardium, as pericarditis is found all over the peri- 
cardium, or peritonitis all over the peritoneum. That is, we 
never find the whole endocardium even of a single cavity 
coated with lymph or other products of the inflammation. 
The inflammation is always cirewmscribed. We may occa- 
sionally find several such patches of endocarditis discover- 
able by granulations or fibrin on the membrane, but, except 
in the rarest cases, these patches are within reach of a 
fibrinous clot on a valve, which no doubt struck the affected 
part in the action of the heart. When considering the 
possibilities of such contact in any specimen, we must bear 
well in mind how the heart closes its cavity in contracting, 
and thus brings together parts that in the dilated and dead 
heart are remote from each other. The study of a great 
number of cases has led me to conclude that such friction 
with fibrin clots, together with mechanical strain, make the 
principal, if not the sole, direct cause of endocarditis; rheu- 
matism and other general states creating only a vulner- 
ability of the fibrous structures, so that they cannot resist 
the irritation of the friction. As a corollary from these 
facts, it follows that we must in all cases where endocarditis 
is suspected do all in our power to moderate the force of 
the heart’s action, so as to place the left heart as much as 
possible in the same condition as the right, reducing the 


friction which I have nearly proved to be the sole efficient 
anatomical changes that result from endo- 


Comparison of endocarditis with other inflammations.—When 
inflammation was regarded as an act proper to the vessels, 
and when it was doubtful whether the endocardium had an 
vessels, it was naturally a rather perplexing question whi 
inquired whether the apparently inflammatory effects of 
endocarditis were really due to inflammation. The difficulty 
was much greater in the case of endocardium than in other 
vascular structures, such as the cornea or cartilage, which 
produce little or no inflammatory product, because it was 
easy to deny in these the existence of inflammation in the 
apparent absence of its results; but a great quantity of 
lymph-like deposit was seen in endocarditis, and hence arose 
a rather keen discussion, some being disposed to think this 
deposit was really formed from the endocardium, as lymph 
is produced by other inflamed serous surfaces, while others 
thought the apparent lymph was only fibrin of the blood 
which had precipitated itself, and which was known to be 
in excess in rheumatism, the diséase that commonly canses 
endocarditis. The following out of this question by Lee 
and others led to some interesting experiments on the in- 
flammability of the inner vascu surfaces, and it was 
ta by them that the endarterium will not produce 
ymph and pus freely on its surface, like an ordinary serous 
membrane. 

But the great number of more careful microscopic ex- 
aminations which have been made of late have settled this 
question decisively, although with some alteration of the 
standpoint from which it is viewed. This alteration arises 
from the fact that inflammation is no longer regarded as 
exclusively the act of the vessels, although the actions in the 
vessels compose its chief and most obvious phenomena in 
ordinary inflammations. 

It was clearly shown by Virchow and others that a more 
constant and perhaps the essential act in inflammation is 
one of irritation in the parenchymatous parts of the tex- 
tures as represented by their cellular elements. With this 
belief it has become no longer ible for any to hold that 
endocarditis cannot occur on the score that the valves are 
evascular, while it is further proved that sume at least of 
the valves—certainly the mitral—do contain capillary 
vessels which have been observed to be congested in in- 
flammation. Then at present we are able to follow out the 
inquiry into the process of endocarditis on the same terms 
as we examine the inflammations of other tissues so far as 
the structure of the endocardium is concerned. But it 
remains true that its circumstances are very peculiar in 
that it exposes its large surface to contact with the blood. 
For the living blood is proved by observations and experi- 
ments to be always ready to deposit fibrin on a roughened 
surface, and especially so when the fibrin is in excess in the 
blood, and when the blood is arterial, and when the blood 
is in contact with a surface of no vitality or low vitality, 
and when its current is checked. Now, all these conditions 
are found in the inequalities of an inflamed endocardial 
surface, and especially when the fibrinous deposit has 
already commenced on several adjacent spots, for there is 
then a rough surface of low vitality retarding the current 
in its inequalities, the blood from inflammation we | 
hyperinotic, and the left heart containing arterial bl 
Recognising these conditions, one is Dy se to believe 
that any change in the endocardium inducing a roughening 
of its surface by swelling or exudation would soon lead to 
the deposit of concretions on the roughened parts. Such 
a deposition undoubtedly occurs, and it is this lodgment of 
fibrin in quantities on the inflamed surface that constitutes 
the peculiarity of endocarditis and causes it to differ from 
inflammation in all other parts. It is 2 most unfortunate 
thing that in the heart, where their consequences must be 
so exceptionally unhappy, the effects of inflammation are 
so permanent; and we may ask why it is that when rheu- 
matism affects the joints and the heart only equally severely, 
the former should so commonly recover their integrity 
while the latter is permanently damaged. The permanence 
of the injury in the case of endocarditis is simply due to 
the want of counter-pressure. In the joints the swollen 
membranes are against other solid structures as 
soon as the liquid effusion is removed ; this pressure causes 
absorption of all the new products: whereas in the heart 
there is no direct pressure of solids against the 
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; ~ Wes, which stand freely bathed in fluid blood, so that the in a valve. It must not be supposed to usually accom- 
new products persist. pany the milder plastic form we have just described. Some 
Special characters of endocarditis. Endocarditis is either authorities proceed in their description of endocarditis as 
: plastic or ulcerative. Let us consider first the characters | if, when the swelling of the membrane occurs, the next 
, of its plastic form. When found in its earliest stage it ap- | thing usually is for this swelling to break down into an. 
y pears as a slight swelling, with sometimes a pink colour of ulcer. But we must not let such an impression mislead us 
: the membrane. (As to this colour I am not certain whe- into thinking that ulcerative endocarditis is an ordinary 
ther it can be regarded as due to congestion or imbibition part of common cases of endocarditis, such as we meet in 
y of colouring-matter.) This always occurs near the edges | chorea, rheumatism, &c. The occurrence of ulceration is 
q of a valve in the formation of a line of little elevations | 4 rare and formidable complication of plastic endocarditis. 
along the contact line of its segments, where the friction is | When ulceration is limited to the endocardium—i.e., when 
« ane Some have thought that this is due to a pecu- | it is only in @ valve—an abrasion of the inflamed surface 
: ity in the composition of this contact line of the valves. | forms, and the affected side of the valve suffers a breach. 
It is true that this line is usually more fibrous and thick The valve is, as you are aware, composed of two layers of 
4 than the rest of the valve; but this fibrous thickness itself endocardium, with some fibrous tissue and a few vessels 
bh is clearly due to the chronic irritation of that line in the | between them. Now when one layer of the endocardium 
action of the heart. For, first, it is not found in young | is breached by the ulcer, the force of the heart drives the 
4 subjects, and is thicker as age increases ; secondly, it is not | blood into the hollow, and presses before it the someining 
found in the valves of a normal right heart ; and, thirdly, | layer of the endocardium, thus forming an acute aneurism 
od it is found in the valves of the right heart when that heart | the valve. Such an aneurism of course projects away in the 
= is hypertrophied. ‘A row of little elevations along this line | direction of greatest pressure, so that in the mitral valve it 
od is what we find in chorea, in acute rheumatism, in puerperal bulges up into the auricle in the aortic valves downwards into 
ae Leys &e.—that is, generally in acute plastic endocarditis, the ventricle. It is but too easy then for the ulceration or the 
12 when the change in the heart is quite early. Such a change | heart’s action to work through the remaining layer of endo- 
0 may give rise to a soft bruit in the action of the heart, but | cardium, and so perforate the valve. Such — are 
= it cannot much obstruct its orifices, nor can it poison the | not very infrequent either in the mitral or the aortic. They 
blood with its products, so that at this stage it is of little are always covered all around with “ vegetations’ — i. @., 
ra ingens it is only its after-consequences that are grave. | nodular masses of fibrin,—which hide the opening. These 
- I have already pointed to the absence of counter-pressure | vegetations may reach a large size and become culcareous, 
e as causing oy of the swelling of the valve; and | and by friction start ulceration in the wall of the heart 
es hence it is that the heart, after acute rheumatism, chorea, | where they come in contact with it. Such ulcers and per- 
ne &e., exerts its strain on an unrecovered, thickened, and soft- | forations of the valves, with the ulcerations of the muscle 
a ened structure. It is curious to observe how constantly we | of the heart which are apt to extend from them, constitute 
= find in all cases of endocarditis from chorea and acute rheu- | & dangerous disease, having characters quite distinct from 
matism, pyemia, Xc., when death occurs during the acute the plastic form of endocarditis, which is only dangerous 
is illness, that the change in the valves is limited to this line | through its subsequent effects in causing contraction of the 
, of bead-like elevations along the meeting edges of the seg- valve, and 80 inducing dropsy &c. Ulcerative endocarditis 
oie ments. If a valve with these nodules be cut for the micro- | is generally accompanied by pyrexia. It may produce 
= scope across the plane of its curtain, so as to show & section py#mic suppurations by embolism of distant organs with 
at down through one of the small nodules, this will be found particles from the ulcer, or the ee fibrinous masses 
“t to be composed of a simple cloudy swelling of the tissue of around the ulcer may move off and plug the cerebral or 
: the valve, with a multiplication of the cellular elements in femoral arteries Xc., causing hemiplegia, gangrene of foot, 
ary its fibrous structure raising its surface into a little hillock. | or other severe lesions, through simple obstruction. Ulcer- 
the But if the nodule is in the form of a distinct projecting | ation may supervene on chronic plastic endocarditis and its 
grain, there will always be found on the top of this hillock symptoms, and the cases be complicated with the obstructive 
ae acap of fibrin, separated from its substance by a line which | effects of this. But it ay without dropsy. Some- 
r t the microscope defines very clearly. This cap "+ fibrin differs times in its typical form I have known it mistaken for 
. in composition from the hillock itself, though the difference continued fever. Some | that pus may be found as little 
‘od. is more easily seen than described, for the organisation in abscesses in the tissue of the valves under these circum- 
= both is very low; bat the fibrin is almost structureless, | stances, but of this I have no experience. 
on while the hillock of swollen vaive-tissue shows the regularly | Limitation of endocarditis to the valves and their neighbour- 
the placed nuclei of fibrous tissue. Specimens of endocarditis hood.—I would repeat that all I have said as to acute endo- 
ba in this early stage are frequent enough; but it is not easy | carditis applies almost solely to the valves, and to such 
i to say what occurs next in the process, because we do not extension from the valvular changes a8 arises through the 
ity, have many opportunities of yao, the intermediate con- | spread of the ulcers to the attachments of the valve, or the 
‘ial ditions between this which is found in cases of death from | friction of masses of fibrin on the fom Sener parts. 
a“ the acute disease of which the endocarditis is a part and | Very occasionally we find a patch of nodu thickening of 
Pars that advanced state of change in the valves which long | the endocardium in the left auricle, about the root of the 
hes afterwards proves fatal by disabling them. It appears to | mitral, and once or twice, under exceptional circumstances, 
ai me that, in the interval between acute endocarditis of over a partial rupture of the septum ventriculorum. 
vf rheumatic fever and the death long after from valvular dis- | If it be asked what practical good is to arise from these 
Sad ease of the heart, many frequent repetitions of the inflam- | facts and reflections, I should, in reply, express & hope that 
- mation must oceur. Sometimes we find inflammatory pro- | we should more generally recognise that the chronic 
it ducts of two dates on the valves—some recent, some older. | obstructive heart disease which follows rheumatism is due 
; aie But no doubt a constant state of inflammatory irritaticn to friction of the slowly-healing valves, and that it is a 
at of remains, slowly changing the valve. The cause is probably slow and continuous process. Keowing this, the indication 
a this, that the valve remains swollen through absence of the petatine out the necessity of prolong rest after rheumatic 
aot pressure on it which is required to restore it, asI have | fever is sufficiently evident ; indeed every measure must be 
alle already said, and Setng Soe unable to return to its natural | taken to ensure that the action of the heart be as gentle 
st be size, and being still softer than natural, it is both subjected and quiet as possible. 
to more friction and less able to resist the effects of this | 
— constant actign of the heart, keeping up a chronic irrita- Bequests &c. TO MEDICAL Cuanities.—The Rev. 
. rely tion of the unhealed valve, which gradually leads to great Charles Ingleby, of Wood Bank, Cheadle, bequeathed £100 
: = a thickening of the valve, with a scar-like tissue in which | each to St. George’s Hospital, the Royal Asylum for In- 
grity calcareous salts are often deposited, the whole causing | eurables, Putney, ‘and the Earlswood Asylum for Idiots, and 
ee those miserable effects in contraction and deformity with | £50 each to the General Hoapitel, the Queen’s Hospital. and 
eS which we are too familiar. Here, again, I would insist | the General Dipesenty (all at Birmingbsm), e North 
—— upon the necessity of warning all persons who have had Staffordshire In =f the Brompton ospital for Con- 
aaee rheumatic fever or chorea against such muscular exertion | sumption, the National Cottage Hospital, Ventnor, and the 
heart as will greatly increase the action of the heart and the | Hospital for Sick Children, Great Ormond-street. St. 
saad friction of its valves. Mary’s Hospital, Paddington, has received £105 from Mr. 
The of ite valveem of acute endocarditis always begins | Henry J. Gardiner. 
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URETHROTOMY OR LITHOTRITY IN AGED 
AND DEBILITATED PEOPLE. 


By W. L. CROWTHER, M.R.C.S.L. 


In Tue Lancer of the 8th March appeared the report of 
a clinical lecture delivered by Sir Henry Thompson at Uni- 
versity College Hospital, and it is stated in some editorial 
remarks in the same journal such lecture “represents that 
distinguished surgeon’s views upon a most important ques- 
tion.” It is asked whether, in the presence of a calculus, 
chronic degeneration of the kidney can in all cases be dia- 
gnosed ; and, if so, what is the best treatment to be adopted 
under the circumstances ? 

Before entering upon this subject in detail, I may say it 
is not my intention to dispute, even were I able to do so, 
Sir Henry Thompson’s views upon a subject upon which he 
is so well entitled to speak with authority; nor am I pre- 
pared to say aught that would lessen the value and import- 
ance of lithotrity as a scientific operation as performed by 
such @ practised hand as that of Sir Henry himself, nor 
gainsay the fact that there are numerous cases to which it is 
applicable; but to direct the attention of the profession to 
the circumstance that there is an operation infinitely safer 
than lithotrity for the class of cases to which Sir Henry 
refers, and which, in my humble opinion, gives the only 
chance for, if not restoration to health, at least prolongation 
of life—I mean urethrotomy by the median section, with 
simple dilatation by the finger of the prostate gland. My 

ience as an operator must of necessity be vastly inferior 

to that of Sir Henry Thompson and other metropolitan 
celebrities; but as it has fallen to my lot during the last 
thirty years, amongst many others, to deal with a few of 
the class of cases to which reference has been made, I should 
not be performing my duty either to the profession or the 
public without making known the result. I believe—and all 
surgeons of any experience must be upon the point— 
that there is no certain means, especially in cases of calculi of 
large size, of determining with accuracy the actual amount 
of organic lesion to which the kidney or bladder, or both, have 
been subjected ; or, in other words, what there is left, were 
the calculus removed, as a rallying point to the feeble powers 
of life. The ordinary tests, chemical and microscopical, give 
indications of a very reliable character, by which, coupled 
with the history of the patient, his state of health and 
mode of life antecedently to the formation of calculus, and 
more apewenery | the effect upon the constitution subse- 
quently to such formation, a diagnosis may be made sufli- 
ciently accurate to at least warn the patient and his friends 
of the danger attendant upon any operation, however well 
executed, and what the chances may be of success; and the 
uestion to be answered is, By what treatment will that 
ger be least? To that question I am prepared to reply. 

I have no data before me other than those supplied by Sir 
Henry Thompson’s lecture, and anotber case of his, that of 
the Emperor Napoleon, as to the amount of shock to which 
the system is subjected by the crushing process, but these 
will sufficient for my purpose. Of the four cases two 
recovered. The second had “five sittings in ten weeks,” 
and, although handled with the utmost caution, had “ pro- 
longed fever, and severe rigors following some of them,” 
and was, for a time at least, in imminent danger. In the 
third “five sittings sufficed to remove nearly all the stone ; 
but the last was followed by severe shivering and vomiting, 
and death in afew days.” The fourth, that of the Emperor 
Napoleon, although his condition was to a certainty better 
than any of the preceding, exhibited precisely similar 
symptoms, and sank after the third operation, half the stone 
only having been dealt with. Sir Henry Thompson, in his 
work on “ Lithotomy and Lithotrity,” makes the following 
significant remark :—“ But a little reflection may suffice to 
convince us that in all cases it is unwise to cut into, and 
still more so to crush in, the cavity of a bladder which is the 
subject of unchecked chronic inflammation, as almost all blad- 
ders are, in a greater or less degree. In such a condition avery 
little interference will often set up acute cystitis, and from 
this source morbid action may invade the kidneys and prove 
rapidly fatal.” And in the leading article referred to the 


question is asked, ‘‘ What is to be done when a patient is 
worn down by long-continued sufferings?’ The answer, 
based upon the opinion just quoted, were there none other, is 
a simple one: Select for the removal of the foreign occupant 
from the bladder the operation that will produce the 
slightest shock, and that only a single one, to the nervous 
system, at once relieves the bladder and constitution of all 
irritation, involves no cutting either of the prostate gland or 
bladder itself, and in its performance is attended in most 
cases with the smallest loss of blood, is completed in one or 
two minutes, entails no risk of subsequent b thage, 
and makes but little demand upon the powers of life for its 
reparation. That operation, applicable alike to stones of 
all sizes, is the one to which I have pegviene drawn 
attention—“ urethrotomy by the median section with dilata- 
tion of the prostate gland.” Mr. Erichsen in 1859 drew 
attention in the columns of THe Lancer to the benefit of 
the “median operation” with prostatic dilatation, but 
limited it to stones of small size or such as would now be 
dealt with by lithotrity. Long before his paper ap’ 

and adopting the mode of section proposed by A . 
I had made it applicable to such cases as those referred to 
by Sir Henry Thompson, believing the safety of the patient, 
whether young or old, and particularly the latter, was 
greatly enhanced by the incision passing through struc- 
tures that were in the main ‘‘aponeurotic,” and from 
the restricted use of the knife in the deeper parts the 
grave perils of the ordinary lateral ion were wholly 
woided. 


a 

Appended are the notes of a case in 
if such were wanting, that the shock to the system by this 
operation is slighter than in any other, and the recovery more 
certain. I have long been of opinion that the defects in- 
herent in the crushing process in aged people, more particu- 
larly when the calculi are above the “medium” size, and 
whose bladders are in a high state of irritation and inflam- 
mation, such as the Emperor Napoleon’s was proved to 
have been prior to the first operation—“ urine bloody and 
purulent,”’— arise not only from the direct mechanical em- 
barrassment to which the bladder is subjected at each sit- 
ting, but that the shock to the system of any single crush- 
ing is equal to, if not far in excess, of that arising from the 
operation I have been in the habit of ‘orming success- 
fully ; and I must be pardoned if I give offence by express- 
ing the conviction—but it is forced upon me, and that by 
the reasoning of Sir Henry Thompson himself—that in the 
Emperor’s case the system would have borne the single 
shock of the median section with non-incision of the pros- 
tate, but could not bear up, in the presence of so large an 
amount of organic disease, against the repeated assaults 
upon it necessary to rid the bladder of a stone of such 

roportions as the post-mortem examination revealed 

news to have been. 

Samuel H——,, aged seventy-five, has for the last two years 
had well-marked symptoms of vesical calculus, but until a 
short time since did not submit to an exploration of the 
bladder. Is extremely irritable, and exhibits a great dread of 
any operation. Health and constitution much broken; coun- 
tenance pallid and waxy; and the sounds of the heart give 
evidence of extensive atheromatous deposit. The urine is 
bloody and muciform, and under the microscope exhibits 
tube-casts and pus-globules; sp. gr. 1020. 

April 19th, 1873.—12.15 p.w.: After having been placed 
under the influence of chloroform, “ urethrotomy” by the 
median section was performed. The time occupied in com- 
pleting the operation was two minutes. The loss of blood 
did not exceed one ounce. Calculus lithic acid. —5 P.m.: 
Pulse firm. Has slept at intervals. There has been a 
copious flow of urine, and slight venous oozing from the 
wound.—10 p.m.: No constitutional disturbance. Has taken 
diluents and broth freely; and, beyond a little scalding 
during the transit of urine, has no et 

10th.—10 a.m.: Has had a good night. Urine clear, and 

sed through the wound at intervals only.—5 p.m.: Has 
ull control over the bladder, making water into a bed- 
as occasion demands. Tongue moist and clean. No f 
disturbance. 

1lth.—7 a.m.: Bowels relieved by an enema. Wound 
contracting rapidly.—8 p.w: Has risen from his bed every 
two hours to empty the bladder, urine passing each time 
both by the wound and urethra. Slept during the day. 
Says he is quite comfortable. Tongue moist; no thirst. 
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12th.—Has not passed any water through the wound 
since 10 p.m. last evening. Empties the bladder every 
three hours.—6 p.m.: Continues the same. 

13th.—Complains of pain in the urethra during the pass- 
age of urine, and appears to have a little uneasiness about 
the neck of the bladder, with increased desire to micturate. 
Ordered a warm hip-bath and domestic enema. Incision 
contracted to a mere line.—6 p.m.: Had perfect relief by 
the warm bath and enema. Has been up in a chair for two 
hours, and is gaining ground rapidly. 

14th.—7 a.m.: Has slept well. Wound closed. Bladder 
emptied by the natural passage every three hours during 
the night, and without pain. 

15th.—Sat up for four hours. Has no uneasiness, and is 
now convalescent. 

17th.—Rose early this morning, and, at the time of my 
visit, has dressed and walking about the house. 

In this case, after the first twenty-four hours, the patient 
had full controi over the bladder, and did not soil his bed; 
and, as soon as the effects of the chloroform had 
away, gave no evidence of either mental or physical em- 

ent. In some of the other cases, with much larger 
calculi, the recovery has been equally rapid, and nearly all 
were marked by an absence of any important local or con- 
stitutional symptoms. 

Tasmania. 


NOTES ON A 


FATAL CASE OF DYSPHAGIA, WITH AN 
ABUNDANT FLOW OF SALIVA. 


By E. F. FUSSELL, M.B., M.R.C.P., 


4SSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, PHYSICIAN TO THE 
BRIGHTON AND HOVE DISPENSARY. 


Tue subjoined case of death from difficult deglutition 
(unfortunately incomplete from an inability to examine the 
brain and spinal cord) is both deeply interesting and ex- 
tremely instructive, inasmuch as it afforded, by the negative 
results of the post-mortem examination, marked evidence 
that the symptoms of dysphagia in an intense form may 
point to malignant disease of the stomach or cesophagus, or 
to some tumour pressing upon and so narrowing the tube. 
Yet these organs may be found apparently healthy; no 
tumour may be discovered, and the seat of the disease may 
be in a part entirely remote from the situation to which the 
objective symptoms direct our chief attention. Cases of 
spasm of the w@sophagus have been occasionally recorded in 
the medical journals. Dr. Handfield Jones* alludes to such 
functional nervous disorders; and the symptoms and patho- 
logy of the so-called “ glosso-labio-laryngeal paralysis” 
have been ably delineated by Duchenne, Clarke, Charcot, 
and Joffroy. But, so far as I can find, our household works 
on medicine devote little or no space to such diseases. 

E, C——, a gravedigger, aged forty-seven, but looking 
much older, applied as an out-patient at the Susser County 
Hospital, his most urgent symptom being a constant and 
abundant flow of saliva from the mouth. He was very thin 
and sallow-looking; habits temperate; never had syphilis 
nor any serious illness. There was no indication of lead- 
poisoning. There was no stammering, but some thickness 
of epeech, so that he was unable to make himself thorough] 
understood, partly from the excessive flow of saliva whic 
was continually running from his mouth, and partly per- 
haps from a paralysis of the muscles co-ordinating the 
power of speech. I asked my colleague, Mr. Couling, to 
examine his mouth and throat, but nothing abnormal could 
be detected. He was requested to bring his wife, who said 
that for some months he had always been spitting, and for 
six or seven weeks he had been unable to swallow solids, or 
even semi-fluid substances. He had never brought up any 
blood, or passed it by the bowels. There were no mental 
symptoms of any kind, but he was in extremely low spirits, 
and occasionally cried. There was no albumen in the urine. 
He was admitted into the hospital with a view of testing 
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the disease with a bougie. On trying to swallow a little 
bread-and-milk, it returned almost immediately. On the third 
day from his admission he suddenly left the hospital, from 
an apprehension of some operation. He became a patient 
at the dispensary. The symptoms continued unabated ; he 
steadily refused to have an instrument passed, and he gra- 
dually savk in about five days. 

The post-mortem examination was made under great diffi- 
culties. I was assisted by the present and late house-s ns, 
Mr. Morris and Mr. Upton. We were closely watched, and 
by no persuasive means could we obtain permission to open 
the head. No disease was apparent in the mouth, tongue, 
pharynx, larynx, pneumogastric nerves, or in the upper 
cervical vertebra. The c@sophagus was not dilated in any 

, and ap to be quite healthy. No tumour could 

discov: in the chest on the most careful examination. 

The stomach was empty, and seemed quite normal. We 
could not examine the other organs. 

The process of —— food embraces two different 
actions: the one conveys it into the wsophagus, the other 
propels it into the stomach. In the above case, as the food 
returned so quickly, one might infer that the disease was a 
kind of spasm located—as Dr. Brinton observes in his re- 
marks on such cases—near the pharyngeal end of the «so- 
phagus. Its leading features much resembled the descri 
tion of the remarkable case of dysphagia recorded by Mr. 
Power,* and seen by Sir James Paget, who, from fear of its 
being an example of malignant disease, hesitated to pass 
the wsophageal tube. As there was no lesion of any kind 
found at the post-mortem examination, it was deemed to be 
a case of spasmodic stricture of the msopbagus. Though 
the flow of saliva was specially noted, J do not gather from 
Mr. Power’s observations that this was so marked a feature 
in his case as it was in mine, being plainly visible as a clear 
fiwid, welling up under the tongue, and constantly flowing in a 
considerable stream from the mouth. 

Jaccoudt says: ‘“‘ Under the name “‘c@@sophagism”’ a spasm 
of the wsopbagus has been described, which is sometimes 
symptomatic of some cerebro-spinal disease, or of a neurosis 
(tetanus, hysteria), or of poisoning (rabies, belladonna, 
stramonium, alcohol); sometimes produced as a reflex act 
by disease of the stomach, kidneys, or uterus; and occa- 
sionally independent of all other appreciable disease.” 

Romberg? gives a case of starvation from paralysis of the 
tongue, which was atrophied, and its movements im 
There was difficulty of speech and of deglatition, and “ the 
saliva ran from the overfilled cavity of the mouth.” Is my 
patient the movements of the tongue were quite free, and 
the aggregate symptoms by no means resembled the paresis 
to which I have alluded—namely, glosso-labio-laryngeal 
paralysis. 

The saliva is always being formed in large quantities, 
and finds its way into the stomach by insensible acts 
of swallowing. Whether the abundant flow of saliva was 
really an increase of the secretion from some interference 
with the nervous supply of the glands, or whether it was 
merely mechanical—i.e., from difficulty of swallowing,—I 
cannot positively determine. In my case, as in Mr. Power's, 
the symptoms presented so much similarity to those of ma- 
lignant disease of the esophagus, or the cardiac end of the 
stomach, that great hesitation was expressed as to the pro- 
priety of passing a bougie. The post-mortem examination 
being incomplete, no precise ——— of the symptoms 
can be authoritatively given. They may have been entirely 
due to disease of the peripheral extremities of the nerves 
associated with deglutition, or they may possibly have been 
owing to softening of the brain or to a tumour at its base. 
The patient never bad any attack of paralysis, complete or 
incomplete, as in a case recorded by Bright,§ in which for 
many months there was impeded articulation and difficulty 
of swallowing, but no embarrassment of the mental powers. 
Softening was found in the two corpora striata, with some 
remains of sanguineous extravasation. From a diagnostic 
point of view, we shall do well to bear in mind the extra- 
ordinary amount of saliva, the sudden ejection of food and 
fluids, and the indistinct mode of speaking. Possibly they 
may be serviceable pilots in these doubtful cases. 


Lawecer, 1866, p, 252. 
ité de Pathologie Interne, ii., p. 234. 
Diseases of the Nervous System, vol. ii., p. 307. 
Reports of Medical Cases, vol. ii, p. 296, 
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EXTRACT FROM 
OBSERVATIONS ON THE YELLOW-FEVER 
EPIDEMIC AT BERMUDA IN 1864. 

By THOMAS G. WILSON, F.R.C.S.L, 
STAF¥-SURGEON, B.N, 


(Communicated by the oF Mepicat 
or THE Navy.) 


MICROSCOPIC APPEARANCES, 

Wirs regard to the pathological anatomy of yellow fever, 
it was observed at the Royal Naval Hospital in Ireland 
Island during the epidemic of 1864, that the black vomit, 
whether ejected during life or taken from the stomach after 
death, presented under the microscope epithelial scales, 
nuclei, and variously altered blood-discs, sometimes mixed 
with ingesta. 

The blood-discs were generally more or less broken down; 
some few remained entire, and these were invariably segre- 
_ or non-coherent, and generally milled or crenated at 

e edges, and they presented very distinct central depres- 
sions; some were partially broken down, but easily re- 
cognised, while others could only be r ised as altered 
blood-discs by following the different gradations of change 
between the entire discs and the granular matter. The 
striking feature here was the tendency of the blood-discs 
to remain apart; they were never observed (however soon 
after removal examined) in the aggregated condition which 
obtains in healthy blood. This tendency to remain apart, 
as if the cells repelled each other, was observed in the blood 
which escaped by epistaxis during life, and also in that 
taken from the heart after death. 

Another microscopic appearance observed in the black 
fluid ejected during life and taken from the stomach after 
death, as well as in blood which escaped by epistaxis during 
life and in that which was taken from the heart after 
death—and immediately covered up in the receiving vessels 


Magnified about 600 diameters, 
so as to exclude the air—must be referred to here. A number 


of small circular cells, much smaller than blood uscles, 
were seen. These were generally clear, sometimes opalescent, 
and they moved about freely in every direction. If one of 

cells was selected and closely observed for the space 
of some fifteen minutes, the following changes were seen 
to occur. ‘The cell, at first circular, became gradually 
elongated, afterwards contracted in the centre like an hour- 
glass, and ultimately it divided into two distinct cells, each 
of which, when observed for a sufficient period, was seen 
= changes similar to those observed in the parent 


These simple cells were at first suspected to be air-vesicles 
made to divide by pressure, but this supposition was soon 
discarded for the following reason:—The stage of the 
microscope was placed at an angle of about twenty degrees 
with the horizon, and the cells alluded to were observed to 
move about freely in every direction, upwards, downwards, 


and to either side, whereas, had they been air-cells, they 
would all have had an upward tendency. 

The true pathological value of these phenomena I am 
not prepared to state. I wish merely to record this observa- 
tion for the present for as much as may be considered its 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo di via, nisi quampluri et morb 
et dissectionum historias, tum aliorum, tum pro; collectas habere, et 
inter se De Sed. et Caus, Mord, lib.iv. Proemium 


ST. GEORGE’S HOSPITAL. 
TUMOURS OF BOTH IRIDES ; IRIDECTOMY. 
(Under the care of Mr. Brupreneit Carrer.) 

On Friday, October 24th, Mr. Carter removed a tumour of 
the iris in a case which is so remarkable that we propose 
giving a short résumé of what is known of such affections. 

Tumours of the iris have been divided into cystic and 
solid, benign and malignant. Cysts of the iris are of various 
kinds. Most frequently they consist, as Mr. Bowman* has 
pointed out, of collections of fluid between the muscular 
and uveal layer of the iris from traumatic or other causes, 
and form little semi-transparent tumours, which gradually 
or rapidly increase in size, and are of a lenticular or pyri- 
form shape. Other cysts seem to be caused by a circum- 
scribed plastic iritis, which gives rise to a horseshoe-shaped 
posterior synechia, by which the included portion of the iris 
is cut off from the rest of the posterior chamber and is 
pushed forwards by the collection of aqueous humour behind 
it.t Besides these, there may be congenital sebaceous cysts 
containing hairs. These have been observed by von Graefe ft 
and Mr. John Couper, the latter of whom removed sucb a 

st a few months ago from the eye of a patient at the 

oorfields Ophthalmic Hospital. Lastly, cysticercus cysts 
of the iris have been met with by Stellwag, Fischer, Teale, 
and others. 

Of the solid tumours of the iris the following are the 
chief :—Condylomata, lipomata, furunculous tumours, telan- 
giectasis, cancer, melanoma, and tubercle. The condylomata 
generally originate in a parenchymatous inflammation of 
the iris. They commence as little yellowish swellings sur- 
rounded by vessels which, in a short time, extend over its 
surface. The growth may be no larger than a millet-seed, 
or may involve a considerable extent of the iris. The 
masses vary in number and situation, but are mostly found 
at the inner and superior parts. Microscopically they are 
said by Virchow, Billroth, Colberg, and von Graefe to be 
composed of the “granulation tissue” of gummata. The 
tumours are pedunculated or mammillated, and may be 
large enough to fill the anterior chamber and lead to 
ulceration of the cornea b: ssure, and even to destructive 
inflammation of the eye Primary cancer of the iris 
is exceedingly rare, and usually partakes more or less of a 
melanotic character, giving rise to a black or brownish 
mass, which rapidly increases in size, and leads to ulterior 
destructive changes in the globe. Tubercle of the iris is 
also oy | rare, no un _ nam case having ever been observed 
in the living eye. Until some light is thrown upon the 
nature of the growths in the following case it is difficult to 
form a positive opinion. But it may be remarked that they 
are not likely to be ordinary condylomata, as there is neither 
history nor trace of any preceding iritis. Carcinomatous 
disease is rendered doubthal by the fact that the growth 
has shown itself almost simultaneously in both irides, and 
has not been characterised by the rapid extension usually 
observed in such affections. We shall, however, continue 
to watch the patient, and shall furnish our readers with 
results of the microscopical examination of the tumour and 
the further progress of the case. 

* Parts concerned in tions on the Eye, p. 75. London, 1849. 


+ Wecker: Traité Pratique des Maladies des Yeux, vol, i., p. 428, 2nd ed. 
} Archiv fur Ophthalmologie, t. ili., pt. p. 4i2. 
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For the following notes we are indebted to Mr. J. A. Hardy, 
ophthalmic assistant. 

George D——, aged fifteen, was recently admitted with 
a yellowish tumour at the lower part of the anterior sur- 
face of the left iris. The growth, which was a little larger 
than a split-pea, was crossed by several large vessels, and 
encroached somewhat on the pupillary area. ‘There was con- 
siderable ciliary injection, especially near the seat of the 
tumour. In the right eye there are two similar but small 
growths at the periphery of the iris, one at the outer part, and 
the other at the lower and outer part. These growths are 
about one-eighth of an inch in length and one-sixteenth of an 
inch in breadth. The tumour in the left eye first showed itself 
three months ago, those in the right eye only a fortnight 
ago. The patient states that he has frequently had “colds 
in the eyes,” but there is no evidence of any former in- 
flammation. With the right eye he could read No. 1 of 
Jaeger’s test types at the ordinary reading distance; with the 
left eye No. 8 Jueger ; and with conver glasses of twenty- 
four inches focal length he could read No, 1 Jaeger with 
either eye. The distant vision of the right eye equalled 
2g, and in the left ,4°;,—that is, at the distance of twenty 
feet the patient could make out Nos. 70 and 100 of Snellen’s 
types with the right and left eyes respectively. 

On the 24th ult. Mr. Carter removed the growth in the 
left eye in the following manner :—A short, narrow keratome 
with a blunt shoulder was introduced into the anterior 
chamber on one side of the growth, and a longer keratome, 
introduced on the other, was made to cut through the inner 
portion of the cornea. A Weber’s canaliculus knife was 
then inserted into the aperture at the outer side, passed 
across the anterior chamber, and made to emerge at the 
other opening, the intervening portion of the cornea being 
then divided. e growth was next drawn down, and 
removed with the adjacent portion of the iris, which was 
divided close to the ciliary body. In this manner the 
whole of the tumour was taken away, after which the 
eyelids were closed and fixed with a soft compress. 


SEAMEN’S HOSPITAL, GREENWICH. 


COMPOUND FRACTURES OF LEFT FEMUR AND TIBIA; 
DISLOCATION OF LEFT HAND; AMPUTATION OF IN- 
JURED LOWER EXTREMITY; RECOVERY. 


(Under the care of Mr. W. Jonnson Smru.) 


In the following case the circumstances under which the 
injuries were received were no less remarkable than the nature 
of the injuries. Tossed out of a boat and swimming for 
life, the poor patient was entangled in, and severely wounded 
by, the paddles of asteamer. Notwithstanding the facilities 
of modern conservative surgery, it was evidently hopeless 
to attempt to save the lower limb, and the only prospect of 
a successful recovery lay in primary amputation above the 
upper fracture. It may also be observed that the appa- 
rently simple device of placing a drainage-tube across the 
base of the wound after amputation is one the merits of 
which, we believe, have not been sufficiently appreciated, 
although warmly advocated by many eminent surgeons. 
By this application a passage is left for the escape of the 
discharge necessarily occurring during the healing process 
in divided bone, while the other portions of the flaps are 
placed in the best possible conditions for favourable re- 
parative action. 

John J——, aged thirty-two, a waterman and river-pilot, 
was admitted on May Ist, 1873, with injuries to the thigh, 
leg, and the wrist on the left side. Shortly before admission 
the man was rowing off Blackwall when his boat was 
accidentally run down by a large steamer, and whilst 
swimming he was struck by one of the paddles. 

On admission he was found to have sustained the follow- 
ing injuries :—Compound fracture of head of left tibia with 
much comminution, the lines of fracture extending into 
knee-joint. A small but deep wound over inner surface of 
tibia, from which there was free bmmorrhage, which could 
not be arrested by plugging or pressure. The integument 
for some distance around the edges of this wound was 
detached from subjacent fascia and muscles. Compound 
fracture of shaft of left femur at its middle third, the upper 
fragment protruding through a large wound in front of 


thigh ; the muscles around the seat of fracture much torn 
and mixed up with effused blood. Simple dislocation of the 
hand forwards. The patient was quite sensible when first 
seen, and did not appear to be suffering from intense shock. 

About a quarter of an hour after admission the patient 
was placed under the influence of chloroform, and the 
injured lower extremity removed by amputation immedi- 
ately above the seat of the fracture of the femur. Two 
antero-posterior flaps of equal length were formed by trans- 
fixion. The raw surfaces of these flaps were well washed 
with a weak solution of carbolic acid, and a thick elastic 
tube carried from side to side through the stump. The 
edges of the wound having been fixed together by sutures, 
the stump was lightly bandaged to a well-padded wooden 
splint. The dislocation at the left wrist was reduced whilst 
the patient was under the influence of chloroform. Neither 
crepitus nor abnormal mobility of the lower extremities of 
the radius or ulna be made out on careful examina- 
tion. 

The patient speedily recovered from the immediate effects 
of the amputation, and progressed favourably during the 
three following days. On the fifth day he became delirious, 
and he remained so for four days. During the subsequent 
week he suffered much from intense febrile disturbance, 
which seemed to depend on the formation of a large super- 
ficial abscess over the right shoulder, and on phlegmonous 
swelling and deep-seated suppuration in the left forearm. 
On May 30th an extensive collection of pus was found under 
the integument of the left gluteal region. The abscess 
over the right shoulder was treated at first by aspiration, 
and subsequently by free incision. The collection of matter 
in the left gluteal region was at once treated by incision. 
In the treatment of the suppuration along the back and 
front of the forearm the bistoury was frequently used. 

Notwithstanding the free discharge of pus from these 
regions, and profuse nocturnal perspiration, which lasted 
during the latter half of May and the first week of June, 
the general health of the patient during this period re- 
mained good, and no signs of serious or progressive ex- 
haustion were presented. ‘The stump from the first had 
presented a healthy appearance, and at the end of the first 
week of June was almost completely closed in, the only open 
wounds being small orifices, one at each extremity of the 
line of incision, corresponding to the points of exit of the 
drainage-tube, which had been allowed to remain in the 
stump for twenty days. 

At the end of June the suppurative cavities over the right 
shoulder and the left buttock had completely closed. The 
swelling and suppuration in the left forearm still persisted, 
and there was then much thickening of the soft parts about 
the wrist. No bare bone could be felt along either of the 
bones of the forearm. There was abnormal! mobility of the 
hand, great pain on passive movements, and distinct grating 
at the wrist—symptoms indicating destruction of articular 
cartilage and general disorganisation of the joint. Oa 
July 4th the left hand and forearm were confived in an 
apparatus of plaster of Paris. On July 10th the patient 
was allowed to get out of bed. The stump was then quite 
healed, and firm manual pressure could be applied without 
giving pain. In the second week of August the patient 
was fitted with a wooden leg, and could then get about 
without assistance, with which he had not been previously 
able to dispense in consequence of the inability to use his 
left hand. On Aug. 20th the patient was discharged from 
the hospital. At this period there was firm anchylosis of 
the bones forming the wrist; all the small wounds and 
sinuses on the forearm had closed, and the integument was 
pale and healthy in appearance. The movements of the 
fingers were much impaired, and the extremity quite 
useless. 


WORKHOUSE HOSPITAL, LIVERPOOL. 
LATENT SYPHILIS PREVENTING UNION OF FRACTURED 
TIBIA FOR UPWARDS OF SEVEN MONTHS; RAPID 
RECOVERY UNDER SPECIFIC TREATMENT. 

(Under the care of Mr. Barnes.) 

For the subjoined notes we are indebted to J. Wilson 
Steele, M.D. :— 

The following case is one of considerable importance in 
a practical point of view, both to the private practitioner 
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and the hospital surgeon, as well as a remarkable instance 
of the deleterious effects of syphilis on the reparative 
powers of the system. 

In the greater number of instances the presence of 
specific poison in the system is indicated by signs that at 
once put us on our guard, but the constitutional state of 
this patient at the time of his admission would not have 
deterred ‘the most experienced and careful surgeon from 
as a capital operation upon him, should such have 

n required. That the results would have been disap- 
pointing to the operator and calamitous to the patient there 
can be very little doubt. In a fracture which fails to unite 
in a reasonable time without any apparent cause we might 
be justified in adopting the empiric method of exhibiting 
specific treatment. 

Peter R——, labourer, aged thirty, was admitted on 
March 17th, 1873, suffering from an oblique fracture of the 
tibia at about the junction of its middle with the lower 
third. He states that two days previous to admission, on 
ascending the steps leading from the cellar of the house in 
which he resides his foot slipped, and was caught between 
two iron railings, which caused him to fall backwards, 
thereby producing the fracture for which he was admitted. 
Up to the time of his meeting with this accident he says 
he never suffered from any illness. 

The fracture was easily reduced and put up in two side 
splints. The redness and swelling were subdued by evapo- 
rating lotion. The patient now seemed to be progressing 
as favourably as could be desired, took his food heartily, 
and slept well. The limb was kept perfectly still, the 
fragments in good apposition, but on removing the splints 
about the usual time it was found that no attempt at union 
seemed to have taken place ; or, to use the patient’s own 
words, “the limb was in the condition of a flail.” 

The question naturally arose as to what could be the 
cause of such a state of affairs. There was no apparent 
constitutional cause to account for it, and with regard toa 
local cause, the line of fracture did not run in such a way 
as to interfere with the nutritious artery of the bone, 
which, according to Sueretin, is a common cause of ununited 
fracture. ‘ 

April 24th.—The fragments were put firmly in apposition 
for the second time, and the patient’s general health care- 
fully attended to. 

June 10th.—The splints were again removed to-day, with 
the same result as before. It was now decided to employ 
Dieffenbach’s method of exciting inflammation in the frag- 
ments. This was accordingly done without delay. 

July 29th.—The pins were removed to-day, having become 
loosened by suppuration. There was a great deal of tender- 
ness at the lower end of the upper fragment, and a large 
quantity of pus was discharged through the openings made 
by the pins. It was not thought advisable to make any 
examination of the limb for a few days, lest any callus which 
might have been thrown out should be disturbed. Pus still 
discharging from the pin-openings. 

Aug. 10th.—On examination, the limb presents the same 
sad state of affairs as before. 

11th.—The patient now presents a very careworn, anxious 
—_ and is very restless at night. Appetite much im- 


paired. 
12th.—Complains of having “ got cold” in his left eye, 


which presents a deal of conjunctival injection, but no 
other mischief. Limb still discharging a quantity of pus. 
Patient very feverish. During the evening the house-sur- 
geon was called to see him, and found him quite delirious, 
muttering and asking all sorts of incoherent questions. He 
was ordered a draught of hydrate of chloral, which had the 
effect of producing sleep. 

13th.—Patient calm; face and body covered with an 
erythematous eruption; and, on examining his left eye 
again, it was found that he was suffering from iritis in a 
marked degree. There was no doubt now as to the nature 
of the eruption. Could this have been the cause of all the 
difficulty ? There seemed no reason to doubt it. The patient 
was accordingly ordered bichloride of mercury, one-twelfth 
of a grain for a dose,in combination with ten grains of 
iodide of potassium, three times daily. The effect was well 
marked. The _—_ became absor from the eye, the 
patient’s general health — improved, and the limb 
seemed at last to take on a healthy action. The patient 
himself says that “he is sure his leg is knitting,” as he felt 


the pains previously shooting up and down the limb, but 
now he feels them shooting in the direction in which the 
pee were left. He still persists in denying that he ever 
ad any form of venereal disease, although he admits that 
he ran the risk of contracting it exactly nine weeks previous 
to admission. He suffers from congenital phimosis, but says 
he never had any discharge or soreness about the prepuce. 
Sept. 8th.—The patient’s leg firmly united, and in good 
position. 


Medical Societies, 
MEDICAL SOCIETY OF LONDON. 


Monpay, Ocroser 277TH, 1873. 
Dr. Rouru in THE Cuarr. 


Dr. Rocers exhibited a case in which the entire is 
had been lost by gangrene; he attributed the arrest of the 
mischief, which had threatened to spread into the abdomen, 
to the free application of strong nitric acid, and to the 
liberal administration of stimulants, tonics, and nourish- 
ment. The patient was well able to hold his water, but 
could not pass it clear of his person when standing up. 

In the discussion which followed upon the case, many 
suggestions were offered to explain the gangrene, and to 
adapt some instrument which should enable the patient to 
pass his water more conveniently. 

Mr. Duruam stated his conviction that in not a few cases 
the act of copulation during excessive drunkenness was 
followed by sloughing of the penis, and quoted one striking 
instance of the same. 


Mr. Tomas Cavurton, of Erith, exhibited some portions 
of the Viscera of a child aged twenty-three monthe, who 
had died of suppurative pericarditis. He stated the par- 
ticulars of the case, and believed suppurative inflammation 
of the serous membranes to be particularly common in low- 
lying districts near rivers. 

Mr. MarsHaut opened the adjourned discussion on Dr. 
Richardson’s paper, and remarked that the relative time 
at which pain followed the taking of food, often served to 
decide between obstruction in the esophagus and dys- 

sia. 

re r. Crisp gave the following particulars of twenty-one 
cases recorded in the Pathological Society’s Transactions : 
—The constriction was situated eleven times in the lower, 
once in the middle, and nine times in the upper portion of 
the tube; in nineteen cases the disease was malignant, in 
seventeen it attacked males, and the average age of the 
patients was fifty-nine. He spoke against gastrotomy 
when it only alleviated suffering at the expense of life. 

Mr. DurHam explained what he had said about the opera- 
tion, of which he was a warm advocate. 

Dr. Symes THompson mentioned a case in which, after the 
house-surgeon had failed to pass an instrument through a 
strictured wsophagus, Sir William Fergusson had passed 
one down the trachea. 

Dr. Heywoop Smrrx spoke in favour of gastrotomy, 
which he believed might prove beneficial in cases of cancer 
of the gullet, as colotomy does in cancer of the rectum, when 
not too long deferred. 

Dr. Ricnarpson, in replying, said he did not deny the 
existence of non-malignant organic stricture of the msopba- 
gus, if those of traumatic origin were to be reckoned 
organic. He considered mental dejection and hereditary 
taint as particularly constant accompaniments of the malig- 
nant stricture. As the method suggested by Mr. Mason 
would exert the dilating force laterally, he considered it 
right in principle. He thought that the case mentioned by 
Mr. Durham as one of organic stricture might have been 
due to spasm from reflex irritation or hysteria, unless traced 
definitely to an injury or inflammation of the part. The 
comfort and facility in swallowing fluids which the partial 
administration of an anesthetic afforded was very great in 
some cases of malignant stricture. He thought an admix- 
ture of methylic alcohol and bichloride of methylene proved 
the best agent to use under such circumstances. He was 
sure that the profession were not yet conversant with the 
facts concerning the amount of nourishment which might be 
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introduced into the stomach through tubes of smaller size 
and better design than those hitherto used; and believed 
that much more than was done could be done by the intro- 
duction of fiuids through tubes even as fine as a No. 3 or 
No. 4 catheter. 


PATHOLOGICAL SOCIETY OF LONDON, 
Tugspay, Ocroper 21st, 1873. 
Sir W. Jenner, Barr., K.C.B., Presmpent, in THE CHAIR. 


Mr. McCarrny showed a specimen of Traumatic 
Separation of the Epiphysis of the Great Trochanter. This 
is very rarely met with; it is described in books, but has 
not been verified except in connexion with fracture. A child 
was admitted into the London Hospital who, ten days be- 
fore, had fallen on the left side; a swelling came over the 
left hip, and then difficulty of breathing, &c., set in. She 
was able to walk to the hospital, but died three hours after 
admission. The cause of death was pyemia. An abscess 
was found around the head of the femur, and the = 
was separated. Mr. Key had reported a very similar case 
in a child who had fallen on the kerbstone; she died soon 
after (most probably from pywmia), and the epiphysis was 
found separated. In reply to Dr. G , who asked if 
the separation of the epiphysis was pri or secondary 
to acute ostitis, Mr. McCarthy said chavo was no evidence 
of inflammation of the bone. 

Mr. McCarruy then showed a Fracture of the Atlas and 
the Odontoid Process of the Aris. ‘Ihe specimen was taken 
from a man who had fallen down the hold of a ship, on his 
head. There was no displacement of the vertebra. The 
man died six hours after admission. The atlas was in four 
pieces ; the odontoid process was smashed off at its base, 
= pam held by the ligaments. There was no pressure on 


Dr. Dowse showed a Larynx with a Foreign Body in the 
Crico-thyroid Pouch. The patient, a woman, was suffering 
from syphilis whea she came under his care; she was 
diabetic; theright lung was consolidated, and she was subject 
to attacks of spasm: in one of these she died. A piece of 
bone was found embedded in the the 
crico-thyroid pouch; it appeared as though cove b 
the tuberosity of the palate bone. 

Dr. Gro. Harter thought the bone might have come 
from without, and not from the nasal passages. He related 
the case of a lady =ho was supposed to be suffering from 
patie. and from the offensive sputa the lung was 

ght to be gangrenous. She spat up, after a time, a 
fish-bone, which she then remembered having swallowed at 
a dinner party. 

In reply to Mr. Brown Dr. Dowse said there was no 
necrosis of the arytenoid cartilages. He still thought it was 
the tuberosity of the palate bone; he did not examine the 
palate bone at the post-mortem. 

Dr. Dowse then showed the Spinal Cord from a man who 
twelve months ago had fallen from a scaffold thirty feet 
high. The lower extremities were paralysed, and there was 
loss of sensibility below the fourth rib. At the post-mortem 
examination the cord from the ninth to the second dorsal 
vertebra appeared to be only connective tissue; all cord 
substance gone. Above this there was softening. (These 
two specimens were referred. 

Dr. Peacock showed an Aneurism of the Aorta, which 
had formed a large external tumour. A man, aged fifty-two, 
@ year ago slipped and fell upon his back. He had pain in 
the shoulder and left arm; this increased, and soon after a 
distinctly pulsating tumour was noticed. This was large, 
rounded, semi-globular, extending from the spine to the 
scapula, which was displaced and pushed outwards. The 
man died exhausted. The aneurism arose from the aorta, 
ene inch beyond the left subclavian, and involved about 
two inches of the posterior part of the vessel; part of the 


Hospital with the his of old hernia. He had worn a 
truss. About fourteen days ago he felt ill, and remained 
in bed, and there was a lump which could not be got back. 
When he saw him there was a scrotal tumour the size of an 
orange, which was hard and doughy ; the bowels were opened 
regularly ; there was no vomiting, some tympanites, but no 
symptoms of strangulation ; it was supposed omental. The 
next day the man was collapsed. Mr. De Morgan operated, 
and cutting through a dense structure about three-quarters 
of an inch thick, opened into a cavity containing pus. No 
hernia was found protruding. Cutting on, he came to a small 
opening lined by mucous membrane ; a probe was passed up 
this in the direction of the bowel. The man died two hours 
after, dyspnma setting in from congestion of the lungs. Atthe 
autepsy the vermiform appendix was found forming part of 
the posterior wall of the sac, and a probe was passed u 
quite behind the peritoneum. The case was singular 


interesting. 

Dr. Stuver exhibited a imen of Obstruction of the 
Bile-duct. A man, aged fifty-three, came under his care 
who had suffered for some time from slight jaundice; the 
liver was slightly enlarged, and the man was supposed to 
have catarrh of the bile-ducts. The jaundice increased, 
and the liver became larger. The man died in the hospital. 
At the post-mortem examination no stricture of the common 
duct was found, bit where the cystic and hepatic ducts join 
a new growth was discovered, soft and easily separated from 
the walls of the duct. It occluded both ducts. The liver was 
distended with bile. All the ducts were in a varicose con- 
dition and their calibre much increased; the gall-bladder 
enlarged, and full of a colourless mucoid fluid. The new 
growth appeared to be of a carcinomatous nature ; no carci- 
noma wae detected elsewhere. In reply to Dr. Legg, Dr. 
Silver said the bile-ducts contained altered bile; only the 
colour test was employed, not Pettenkofer’s. 

Dr. Harvey said it was a very rare case; hardly another 
on record. He could quite understand the secretion in the 
gall-bladder not giving the reaction of bile, as, aftera time, 
nothing but mucus was found in it. 

The specimen was referred to the Morbid Growth Com- 
mittee. 

Dr. Sinver showed a Hydatid Cyst of the Liver. A man 
aged forty-nine had been for some time under care. He 
brought up his food soon after swallowing it, and was sup- 
ro to have cancer of the stomach. He came into hos- 
pital with ascites ; there was a hard mass on the left side 
of the abdomen, and the left lobe was supposed to be cir- 
rhotic. On the right side there was dulness almost to the 
iliac crest. He was tapped, but the man died from exhaus- 
tion. There was found a large hydatid cyst in the right 
lobe of the liver ; the left lobe was cirrhotic. The posterior 
wall of the stomach and the glands behind it were a mass 
of cancer. 

Dr. Stuver also showed a piece of Lung with an aneu- 
rismal dilatation of a small branch of the pulmonary artery, 
from a man who had had attacks of hemoptysis, 
and who died in one of them. A cavity was found at the 
left apex and the small aneurism. 

Mr. Wacstarre showed a Glandular Tumour of the Pa- 
rotid, which he had removed from a man aged fifty. When 
he came to him the tumour was the size of two fists, and it 
weighed, after removal, sixteen ounces. On section, it had 
a honeycombed appearance, and was full of small cysts. No 
cartilaginous or osseous tissue was detected under the 
microscope. 

Mr. exhibited a Myeloid Tumour of the Femur. A 

ng man, aged eighteen, was sent up from the country to 
under Mr. Berkeley Hill for a white swelling of the knee- 
joint. He had had pain in the joint for some time; there 
was slight pain on moving the joint; the muscles of the 


‘ limb were wasted, the glands in the groin enlarged; and 


there was a slight erpansile pulsation over the outer con- 
dyle. The thigh was amputated in the middle third. On 
opening the joint the growth was found connected with the 
outer condyle; the joint was not involved, the tumour bei 
fined to the bone. Under the microscope it present 


Sac crossed the spine to the right, eroding the bodies of 
three vertebre; the larger part was on the left of the 
spine, and had destroyed the third, fourth, fifth, sixth, and 
seventh ribs. Dr. Peacock said he had never seen an 
aneurism presenting in such a place or with so large a sac. 
Mr. De Morean brought forward a case of Hernia of the 
Vermiform Appendix. A man was admitted into Middlesex 


myeloid characters. 

Dr. Caytey showed, for Mr. Nurr, a photograph of a 
remarkable Vesical Calculus, which weighed half an ounce. 
It was removed from a boy. 

The Prestpent presented to the Society the volume of 
the Transactions of the past year. 
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Aotices of Pooks, 


Legons sur la Physiologie Normale et Pathologique du Systéme 
Nerveuzx. Par le Docteur Porncaré, Professeur adjoint 
& la Faculté de Médecine de Nancy. 1 vol., 8vo, de 
395 pp., avec figures intercalées dans le texte. Paris: 
J. B. Baillitve et Fils. 1873. 

Tuts work is a series of lectures on the normal and 
pathological anatomy of the spinal cord and medulla ob- 
longata, delivered by M. Poincaré (well known for his 
researches on glycogen and on the pathological anatomy 
of general paralysis) at the Ecole de Médecine. It com- 
prises twenty-five lectures, of which the first ten give a very 
good résumé of the modern views of the structure and func- 
tions of the cord, whilst the next seven are taken up with 
its pathology and the results of its diseases and disorders 
upon the system generally. The remaining chapters are 
devoted to the anatomy and pathological physiology of the 
medulla oblongata, 

M. Poincaré gives a considerable number of schematic 
representations of the structure of the spinal cord, which 
will, we think, prove of great service in rendering our 
knowledge of its structure more precise. It is one thing to 
speak broadly of the passage of this or that set of nerve- 
tubules upwards or downwards or across the cord, it is quite 
another to draw the course with the connexions which have 
been demonstrated by physiology and pathology. “Truth,” 
says Lord Bacon, “is more easily educed from error than 
from confusion,” and hence, even if the statements here 
made and the illustrations given are not quite accurate, 
they will yet afford a basis that will prove extremely service- 
able in enabling further discoveries to be clearly compre- 
hended. M. Poincaré gives a remarkably clear and sound 
exposition of the functions of the several columns of the 
cord. He gives a table showing at a glance the various 
opinions that have been held from the time of Charles Bell, 
G, Bellingeri, Valentin, Flourens, Calmeil, Boeker, Seubert, 
Magendie, Longet, Van Deen, Brown-Séquard, Cl. Bernard, 
Schiff, Chauveau, and Vulpian, in which some very curious 
facts become apparent, all experimenters agreeing in regard 
to the inexcitability of the grey matter, but differing very 
considerably in regard to the functions of the posterior and 
antero-lateral columns, showing that much still remains to 
be made out by future investigators. In regard to the pos- 
terior columns, M. Poincaré points out that their fibres by 
no means belong to those of the posterior roots of the nerves 
which simply traverse them, but that they form a series of 
overlapping loops, the two extremities of which dip into the 
grey matter, and he appears to entertain no doubt that 
they are destined for the co-ordination of the muscular acts 
of locomotion. In regard to the antero-lateral columns, he 
considers that they are made up of two sets of fibres, of 
which one belong to the motor roots of the nerves, and 
traverse the columns to reach the ganglionic cells of the 
grey matter, whilst the second set originate in these gan- 
glionic cells, and, entering the antero-lateral columns from 
behind, run up to the brain. 

M. Poincaré is a staunch upholder of Brown-Séquard’s 
views as to the existence of special nerves for the conduction 
of sensations of pain, touch, temperature, tickling, &c. 
The evidence, however, as is well known, rests essentially 
on pathological facts, and cannot be regarded as perfectly 
satisfactory. 

The influence of the spinal cord on the several functions, 
as upon the digestive, respiratory, circulatory, and generative 
processes, is discussed at considerable length, each being 
preceded by an historical introduction. 

M. Poincaré has collected no less than thirty-one cases 


of unilateral lesion of the spinal cord, recorded by different 
authors, which show in the most satisfactory way that 
sensory impressions really cross the spinal cord in man as 
in animals, and that the same is the case with other kinds 
of sensation. M. Poincaré shows, in regard to the hyper- 
esthesia that is so frequent a concomitant of lesion of the 
spinal cord, it to be probable that it is due to one or other 
of three several causes. First, it may be quite local 
and have no relation to any abnormal condition of the 
sensory centres, being due to subacute inflammation of the 
joints, muscles, and subcutaneous connective tissue of the 
paralysed limb; or, secondly, it may be due to a congestion 
or to inflammation of the spinal cord or of its envelopes, 
always generalising itself and affecting all the varieties of 
sensory nerves—in this respect differing from anesthesia ; 
and, thirdly, it may be due, as Brown-Séquard has sug- 
gested, to a kind of compensatory action, the functional 
activity of one half of the nervous system being augmented 
when the other half is spoiled. The account of the motor 
troubles produced by lesion, complete or partial, of the 
cord, contains nothing worthy of notice here, but both this 
section and those on the vaso-motor and nutritive disturh- 
ances are very well worked up. 

M. Poincaré makes the shrewd observation that the part 
of the nervous system suffering from disease influences the 
secondary manifestations of disease. Thus, when the motor 
part of the nervous system is the seat of disease, the bones, 
joints, and muscles are apt to be affected; whilst when the 
sensory ganglia are diseased the skin is usually implicated. 
The principal exception to this rule is that in locomotor atary 
joint affections are common, as was originally noticed by 
Charcot. But this exception is only apparent, since, as has 
been stated above, the posterior cords, which are commonly 
the seat of disease in this affection, are not destined to 
conduct sensory impressions, but are destined for the co- 
ordination of movement. 

We turned with some interest to see what M. Poincaré 
had to say in regard to the pathological physiology of the 
medulla oblongata, and especially upon its bearings on 
diabetes. He states that in a case under the care of M. 
Briquet, on post-mortem examination the floor of the fourth 
ventricle was found softened and brown, and in some parte 
even black in colour. Microscopical examination showed 
that many of the cells were filled with pigment, whilst 
their processes had wholly disappeared ; many others were 
broken down. M. Marrotte, in another case, found similar 
changes, together with small ecchymoses which had taken 
place from dilated vessels. Luys found the same changes 
in a patient who died in the Hétel Dieu, and Potin and 
Fritz observed similar conditions in patients under their 
charge. Finally, a case is on record where a colloid tumour 
in the fourth ventricle produced changes in the vascularisa- 
tion leading to diabetes in a woman. These facts are 
highly suggestive, and show the importance of carefal 
post-mortem examination of the fourth ventricle in all 
cases. M. Poincaré reviews the various theories of the 
etiology of diabetes, and supports that of M. Bernard, by 
whom it is believed'that it results from the action of the 
nervous system on the capillaries of the liver, causing their 
dilatation, and a consequent over-activity of the hepatic 
cells. A good chapter suceeeds on the pathology of 
albuminuria. 

We have said enough to show that M. Poincaré’s treatise 
is a thoughtful and carefully elaborated account of the 
normal and patbological physiology of the nervous system, 
and we shall look with interest for the second part. It 
sadly wants headings to the chapters and to the pages, 
but we have great pleasure in recommending it to our 
readers. 
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OUR LIBRARY TABLE. 

Half-hours with the Microscope. Being a popular Guide to 
the Use of the Microscope as a means of Amusement and 
Instruction (illustrated). By Epwix Lanxesrer, M.D. 
London: Robert Hardwicke.—The fact of a third edition 
of this little book being demanded so soon is a guarantee 
of its excellence. Much new matter interspersed with 
woodeuts has been incorporated into the present edition. 
In addition to proofs of a general revision, we would ex- 
pressly direct attention to the acceptable chapter on 
Polarised Light: a popular account of the polariscope was 
much needed. The book now forms an interesting and 
reliable guide to amateur microscopists. 

Lahore to Yarkand. Incidents of the Route and Natural 
History of the Countries traversed by the Expedition of 
1870, under T. J. Forsyth, Esq., C.B. By Groner Hen- 
person, M.D., and Attan Esq., C.B. London: L. 
Reeve and Co,—“ It’s a far cry” from Lahore to Yarkand, 
and a journey toa place so little visited by Europeans as 
Yarkand is beset with so many difficulties requiring strength 
of wind and limb, as to daunt any but the most resolute. 
The first part of the book is taken up by a narrative of the 
journey by Dr. Henderson—an admirable and eminently 
painstaking production while the second part is devoted 
to ornithology, insects, and plants, the whole forming a valu- 
able contribution to natural history, and reflecting the 
highest credit on Mr. Hume. The book, which is profusely 
illustrated, is, by its great worth, so far removed from 
ordinary books of travel that, with the limited space at our 
disposal, we will not attempt to give even a summary of 
its contents. 

Spirit and Mind Polarity, or the Disentanglement of Ideas. 
By Arruvur Youne. pp. 180. London: Houlston & Wright. 
Worthing: W. Paine.—In this volume the author attempts 
to prove that human ideas bear certain symmetrical rela- 
tions one to another ; that, in fact, they possess the quality 
of polarity—i.e., opposite properties in opposite directions. 
His various positions are sustained and illustrated by co- 
pious extracts from the writings of Sir William Hamilton, 
Comte, Mill, Whewell, and numerous other celebrities; and 
the details of the scheme are set forth in a series of pretty 
tinted diagrams, of which the Cross is the basic form, and 
in which the subsidiary or axial ideas are represented as 
turning upon, or proceeding from, a central or pivotal idea. 
The author believes his theory of polarity is supported by 
the fact, as stated by Dr. E. H. Nolan, that by every nation 
possessing a creed or a philosophy the sign of the Cross has 
been used. There is in the book a considerable amount of 
ingenious reasoning, and there is not wanting a certain 
plausibility in some of the propositions laid down. But, as 
in all works of this nature, the haze is a little too dense for 
ordinary powers of penetration. Still the volume will doubt- 
less prove interesting and attractive to minds that love the 
shade of abstruse inquiry. 

Light Science for Leiswre Hours. (Second Series.) Familiar 
Essays on Scientific Subjects, Natural Phenomena, &c., 
with a sketch of the life of Mrs. Somerville. By Ricnarp 
A. Procror. Longmans and Co.—Anything from Mr. 
Proctor’s pen is sure to be interesting as well assolid. The 
success and appreciation which met the publication of the 
first series of Light Science Essays created a demand for a 
second. This deals chiefly with astronomical subjects, and 
with oceanic circulation, and is in every way a satisfactory 
work. The book is well adapted for that section of the 
reading public who, while hankering after science, are yet 
in such awe of the severe goddess as to require the media- 
tion of an exponent who shall unfold her mysteries in an 
easily understood and popular form. Such a mediator is 
Mr. Proctor. 


The Children’s Mirror. A Hundred Stories in German 
and English, By Freperitck Nerve, Ph.D., and Ava. 
Srestz. London: Longman and Co.—The want of easy 
German stories to facilitate the introduction of young folks 
to a knowledge of the German language has long been felt. 
Dr. Neebe, who is a clergyman of the Lutheran church, 
has presented the public with a little book fairly fulfilling 
the requirements demanded—namely, an effective method 
with easy exercises. With the exception that the English 
translations of the stories are occasionally clumsy, the book 
leaves little to be desired. 

The Internal Parasites of owr Domesticated Animals. By 
T. Spencer Copsotp, M.D., F.R.S. London: The Field 
Office.—The greater part of the contents of the book under 
notice have already appeared in the pages of our con- 
| temporary The Field. The author gives a succinct exposi- 
tion of the entozoa infesting our domestic animals, com- 
prising the ox, sheep, dog, horse, pig, and cat. The manual 
will be found useful and interesting not only by medical 
men and veterinary surgeons, but also by agriculturists and 
stockowners. We can cordially recommend the book. 

The Teeth: Notes on their Pathology. By OAaxtEry 
Cores, L.D.S.R.C.S. London: J. and A. Churchill.— 
These notes originally appeared in the British Journal of 
Dental Science. Their value is now enhanced by careful 
illustrations from Briick. Although by no means an ex- 
haustive contribution to our knowledge of dental pathology, 
the book is a praiseworthy effort, and worthy of perusal. 


Analptical Hecords. 
NEW DRUGS ETC. INTRODUCED BY MESSRS. FERRIS 
AND ©O. 

Messrs. Ferris & Co., of Bristol, have sent us specimens 
of New Drugs &c. exhibited by them at the meeting of the 
British Medical Association. Some of them are very valu- 
able, and all are interesting. We regret that space does 
not permit us to notice them all. 

Sulpho-carbolate of Sodium, with and without quinine. 
Suggested by Dr. Sansom, who asserts that it liberates 
free carbolic acid in the system. 

Syrupus Ferri et Potassii Bromid. Recommended in neu- 
ralgic affections, and for bronchocele, scrofula, &c. 

Tincture of Phosphorus. One grain in three drachms. 
Suggested by Dr. Warburton Thompson. 

Syrup of Soluble Iodide of Starch. A clear blue syrup. 
As it contains the iodine in a very loose state of com- 
bination, it appears an excellent form in which to give 
iodine. It was introduced by Ruspini. 

Wine of Iron and Beef. Made from Liebig’s extract aud 
dry sherry. An excellent tonic and stimulant. It is also 
sold without the iron. 


KIRBY’S PHCSPHORUS PREPARATIONS, 


Although the use of phosphorus as a therapeutic agent 
has hitherto been precluded or restricted in this country to 
any but certain grave conditions of the system, such as 
extreme nervous exhaustion, it is pretty evident that the 
use of the powerful stimulant is gradually obtaining a 
fair amount of sanction and popularity. When the exhi- 
bition of phosphorus is clearly indicated we should have 
no hesitation in recommending Messrs. Kirby's preparation. 
The pearl-coated, tasteless pill, containing ,, of a grain of 
phosphorus, will be found a reliable mode of administering 
the drug. That the pill contains phosphorus is easily 
proved by holding a small piece in the flame of a candle.— 
Messrs. Kirby and Co., 14, Newman-street. 
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EXTRACT OF MEAT. 


This extract is stated to be prepared from the best English 
beef. We have felt it our duty to examine the preparation 
with considerable care, and are glad to be able to give it 
unqualified praise. We believe it is just what it claims to 
be—a well-prepared extract of English meat, free from ad- 
dition of any kind. Its flavour is most excellent. When it 
is mixed with water, either bot or cold, in the proper pro- 
portions, we find it impossible to distinguish it from the 
best home-made beef-tea, and its cost is about the same. 
In flavour it is certainly equal to any other extract we 
have examined. The manufacturers are Messrs. Harvey & 
Reynolds, Briggate, Leeds. 

DR. GIRARD’S PROTOXALATE OF IRON. 

An almost tasteless, yellow powder, consisting, as we find 
by analysis, of the pure salt. A Committee of the Paris 
Academy of Medicine describes it as a valuable remedy, 
which never disagrees with the stomach, and not only does 
not produce constipation, but acts in suitable doses as a 
mild aperient. These are great advantages, and we think 
the preparation deserves a careful trial—Agents: Newbery 
and Sons, Newgate-street. 


EAU MINERALE NATURELLE, SULFUREUSE, ALCALINE, 
IODUREE, ET BROMUREE. 


This water is sufficiently described in the above title. 
It is strongly alkaline, and yellow from the alkaline 
sulphide which it contains, and iodides and bromides can 
readily be detected in it without concentration. Calcium 
and magnesium are present in small quantities.—Société 
des Eaux Minérales de Challes, prés Chambery, Savoie. 

GOLDSWORTHY’S WHEATEN BISCUITS. 

Whole meal biscuits, apparently made with butter. 
Coarse in texture, but very sweet and pleasant during 
mastication. They are no doubt excellent food for persons 
who suffer from constipation—Agent: Mr. J. C. Bragg, 
Wigmore-street, W. 


Helo Indentons, 


A NEW UTERINE STEM. 

Tue accompanying woodcut represents a self-retaining 
flexible intra-uterine bulbous stem made by Messrs. Coxeter 
for Dr. Squarey, of the Hospital for Women, Soho-square. 
It is a modification of Dr. Greenhalgh’s flexible winged 
india-rubber stem, but differs from it in the following par- 
ticulars :— 

1. The bulb is substituted for the wings, as being softer 
and less liable to cause irritation. The wings, in Dr. 


eel 


Squarey’s experience, cause more or less menorrhagia at the 
three or four periods succeeding the introduction of the stem. 


2. It is not quite so flexible as Dr. Greenhalgh’s, but 
smaller. Dr. Greenhalgh’s equals in size a No. 12 catheter, 
while Dr. Squarey’s is equivalent to a No.9. Its extra 
rigidity is caused by a piece of single-webbed gum-elastic 
catheter passed into it from the shield to the bulb; this 
also prevents compression of the stem. 

3. It can be introduced very easily by a simple con- 
trivance (as shown in the drawing), by means of which the 
bulb is stretched and the whole stem reduced to a uniform 
diameter. The bulb re-forms immediately on the withdrawal 


_ of the introducing instrument. 


The advantages claimed for this stem are that it is very 
light, very soft, scarcely at all irritating, very flexible, yet 
firm enough to maintain the canal of the uterus open with- 
out in the least affecting its normal movements on itself or 
its normal movements in the pelvis. It has been used most 
successfully in those cases of flexions which cause dysmenor- 
rhea; and it may be tried in all cases where there is 
obstructive dysmenorrhea, whatever the cause. 


LESLIE’S PLIABLE COURT PLASTER.—THE NEW 
PLIABLE ADHESIVE PLASTER. 

Turse plasters—introduced by Messrs. Mackey and Co., 
1 & 2, Bouverie-street, Fleet-street—are remarkably flexible 
and elastic. We have witneesed a trial of the adhesive 
plaster at one of the London hospitals, and can speak very 
favourably of the result. 

Messrs. Mackey and Co. have also introduced the ingenious 
box for plasters represented in the accompanying cut. The 


LESLIES PLAISTER 
REGISTERED CAG 


box contains a cane roller on which the plaster is rolled, 
and-from which it is easy to cut just the length required. 
It is sold as “ Leslie’s Plaster Caddy,” and appears very 
convenient. Another useful contrivance is “ Leslie’s Plaster 
Cabinet,” which contains rolls of silk plaster of various 
widths, arranged as in the caddy. It is intended for the 
consulting-room table, where it would doubtless be found 


handy. 
Foreign Gleanings. 
ON EXTIRPATION OF THE LOWER EXTREMITY OF 
THE RECTUM. 


Dr. Marcuanp, prosector to the Paris hospitals, has just 
published on the above subject a most interesting essay, the 
conclusions of which may be summarised thus :—(1) Extir- 
pation of the lower extremity of the rectum, when prac- 
tised within certain limits, is not a very grave operation. 
(2) It does not more than any other operation expose to 
immediate complications which should cause it to be re- 
jected. (3) It does not bring on any infirmity which can 
compare with that created by the disease for which it 
is most commonly employed. (4) The morbid phenomena 
which follow are not more frequent nor more rapid than 
those which succeed operations performed for similar objects 
on other parts of the body, when the operation has 
carried far enough beyond the diseased limits. (5) It 
ought, however, to be reserved for cases where the surgeon 
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is sure to remove the entire lesion. As a palliative the 
results which it affords may be more easily obtained by 
other means. (6) As to the conditions which the parts 
ought to present in order to warrant the operation, ali 

are agreed that it is indispensable that the rectum 
be free and mobile in the pelvic space. The s nm must 
make sure as exactly as possible that, in man, the genito- 
urinary organs are absolutely healthy, as their participation 
in the disease would be a formal counter-indication. (7) This 
rule does not apply to females, in whom the recto-vaginal 
wall may be more or less extensively involved without any 
grave inconvenience resulting. (8) In cases of stricture, 
extirpation must be reserved as quite an exceptional pro- 
cedure. It is only after numerous trials of treatment, and 
when the general condition is grave, that we are justified 
in using this extreme means. 

ACTION OF VALERIAN IN DIABETES. 

Dr. Bouchard, of La Charité Hospital, has been making a 
trial of valerian in diabetes. In diabetes without sugar 
the medicament did not seem to diminish the quantity of 
urine, but azoturia was obviously amended. The wey 
of urea discharged in the twenty-four hours was muc 
diminished ; it decreased from forty-five grammes (about 
eleven drachms) to ten grammes (two drachms and a half). 
The same results were observed in diabetes mellitus. In 
these cases, when there existed azoturia together with 
glycosuria, the quantity of urea always diminished under 
the influence of valerian. In some cases there was less 
excretion of water and sugar; but these effects seemed un- 
certain. But decrease in the production of urea was in- 
variable. Valerian therefore prevents denutrition, and may 
be considered a saving medicament (médicament d’épargne). 
Dr. Bouchard, in respect to this latter quality, quotes the 
customs of various Indian tribes, among whom the warriors, 
during a month previous to going out to fight, make use of 
valerian in every sh in baths, in frictions, and in- 
ternally. They ascribe to the substance the strength and 
courage which they feel in going through long marches, 
fatigue, and privation of food. This property of valerian 
has been observed in arsenic and bromide of potassium. 
Dr. Bouchard commenced with weak doses, which he gra- 
dually increased to one ounce of extract of valerian without 
noticing an inconvenience. 


ASPIRATING PUNCTURE IN STRANGULATED 
INGUINAL HERNIA, 


Case recorded by Dr. Albanese in Gazetta Clinica di 
Palermo.— Patient, thirty-seven, and suffering for three 
years from reducible inguinal hernia, suddenly presented 
signs of strangulation. Taxis was performed uselessly, 
and the worse signs came on: imperceptible pulse, facal 
vomiting, &c. The tumour was the size of a lemon, trans- 
parent, and sonorous on percussion. Taxis, after local and 
general anesthesia, was again vainly tried. ‘The mesial 
and external t of the tumour was then punctured. 
About four drachms of an alkaline liquid, without any 
smell, came away. Some gas escaped; reduction was not 

ible. The instrument was then introduced about one 
inch higher. Five drachms of fluid were then aspirated, 
and more gas escaped. Taxis became possible, and the 
patient soon recovered. 


TREATMENT OF H#MORRHAGE CONSECUTIVE ON 
EXTRACTION OF TEETH. 


The following are the conclusions of a very complete 
essay published on the above by Dr. Joseph Moreau, in the 
last number of the Archives Médicales:—(1) Hemorrhage 
in such cases is an accident ordinarily benign, but which 
should always engage the attention of the surgeon th bh 
the exceptional gravity which it sometimes presents. (2) 
As it takes its intensity from individual conditions or con- 
stitutional affections, the surgeon must consult the history 
of the patient and be mindful of the signs of hemophilia. 
(3) When this predisposition to hemorrhage exists, he 
must absolutely refuse to perform the extraction. (4) In 
cases where the hemorrhage does occur, the surgeon must 
empty the alveola of any foreign bodies, reduce the dis- 
placed osseous parts, resect any loose flaps of gum, or put 
them back into their places according to their extent, cause 
the A poy: to wash the mouth gently and tedly, and 
forbid all movements of suction. (5 the hemor- 


rhage persist, he must plug the alveola by means of a sub- 
stance impervious to saliva, and make use of a contrivance 
for compressing the gum similar to the one described in 
this article. 

CASES OF CONGENITAL HZMATOMA OF THE NECK. 

Dr. Luigi Monti, of Bologna, has recorded in Bulletino 
delle Scienze Mediche, a case of the above, which he discusses 
in connexion with four other cases quoted in La Revista di 
Medicina e Chirurgica. The case was that of a male child 
on whose neck was seated a large tumour scarcely smaller 
than the head. It extended from the clavicular region to 
the mastoid process. It presented a livid hue, and was 
soft and elastic to the touch. In its lower half was to be 
felt a smal), hard, mobile body, about the size of a small 
nut. The tumour moved when the child cried, and became 
harder. A puncture was made, and about three ounces of 
blood came away. The cyst then became inflamed, and it 
was then necessary to open the tumour largely. The child 
was perfectly cured at the end of two months. 

TREATMENT OF SALIVATION BY ATROPIA, 

The patient, a woman of sixty-eight years, had had two 
attacks of apoplexy followed by hemiplegia of the left side. 
On being admitted into Dr. Ebstein’s wards (Breslau Hos- 
pital) profuse salivation was observed. According to the 
patient, it had begun a month previously. A ia was 
administered internally without any effect. On the dose 
being increased the quantity of saliva diminished. Atropia 
(the sulphate) was then injected hypodermically, and after 
seven minutes the salivation was stopped. On doubling 
the dose the secretion was arrested for twelve hours. Dr. 
Ebstein explains the action of the drug through its influ- 
ence on the permanent irritation of the secretory fibres of 
the salivary glands. 


HYPODERMIC INJECTIONS OF BINIODIDE OF MER- 
CURY IN CONSTITUTIONAL SYPHILIS. 

Dr. Ragazzoni has happily modified the formula advocated 
by Gamberini by adding to the solution of biniodide of 
mercury a little iodide of potassium, which ensured the 
complete dissolution of the salt. His formula is: biniodide 
of mercury, half a grain; iedide of potassium, sufficient 
quantity; distilled water, half a drachm. This liquid in- 
jected at once never produces an eschar, if it is introduced 
properly into the conjunctival subcutaneous tissue, and net 
the derm.—Giornale It. del Malattie del. Pelle. 


CARBOLIC ACID versus MOSQUITOES. 
To the Editor of Tux Lancer. 

Str,—It occurs to me that the evils arising from mosquito- 
bites, not to mention sundry others, might be avoided by 
anointing the face, arms, and other exposed parts witha 
mixture of carbolic acid and sweet oil, in the proportion of 
one totwenty. Carbolic acid is to the insect tribe what the 
colour of carnation was to Sir John Falstaff, a thing he 
never could abide; and when we read that strong, healthy 
sailors have been worried almost to death by the inflictions 
of those insects in a single night, surely this or some such 
uate means would be more than valuable to those engaged 
in the expedition against the Ashantees. 

Surely also the nations of the East have not been in the 
habit of anointing themselves to no purpose for centuries 
past. “There is reason,” observes Sir Henry Holland, “as 
well as scope, for making larger use of this as a curative 
means in .” and it appears to me for prevention also. 

I am, Sir, yours obediently, 
D. De Berpr Hove tt. 
Five Houses, Clapton, Middlesex, E., Sept. 29th, 1873. 


Sauispury Mepicat Socrery.— The following 
gentlemen have been elected to hold office for the year 
ending June, 1874:—President: Mr. F. R. P. Darke, Salis- 
bury. Vice-presidents: Mr. W. G. Davis, Heytesbury, and 
Mr. W. M. Coates, Salisbury. Committee: Mr. PF. C. Bennett, 
Salisbury, Mr. C. R. Straton, Wilton, and Mr. M. Biggs, 
Soliehary- Treasurer: Mr. J. Good, Wilton. Secretary: 
Mr. H. J. Manning, Laverstock. 
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LONDON: SATURDAY, NOVEMBER 1, 1873. 


A Nestor in years, and more than a Utysses in travel, 
Sir Henry Howzanp has just passed away. In his peculiar 
combination of medical knowledge, scientific accomplish- 
ment, and literary culture, the profession will wait long for 
his successor. He was one of those men who seem born for 
society ; who, while retaining the respect which high pro- 
fessional efficiency attracts, can yet keep up an intelligent 
interest in contemporary affairs, from the discussions of the 
Senate to the causeries of the salon. He represented the 
twofold development of GorrHz : 


“ Es bildet ein Talent sich in der Stille ; 
Sich ein Charakter in dem Strom der Welt.” 


And so he passed from his study and his consulting-room 
to the beau monde, and again from the beau monde to his 
consulting-room and his study, with a regularity that kept 
both sides of his nature in even balance. Such a life is 
almost uniformly a long one, realising as it does the equus 
animus of the Epicurean philosopher, with just sufficient 
variety or vicissitude to obviate monotony. And while it is 
of all others the most delightful to its possessor, it imparts 
something of its charm to the society in which it mingles. 
It was to his fascination as a companion that Sir Henry 
owed his early success as a physician. Without his in- 
stinctive knowledge of the world, his experience “of many 
men and many cities,” his happy blending of confidence 
with reserve, and the impression he gave of the bon camarade 
whose latest turn of fortune had planted him at the bedside 
of his patient,—his professional skill, great as it was, would 
have availed him little. And so it was that the friendships 
he formed in the sick room accompanied him into the busy 
world, until no scientific or artistic or literary gathering 
was complete without his presence, from the brilliant con- 
versazioni of the season to the stately réwnions of Holland 
House. 

Nor was it happy fortune merely that favoured him thus 
early and thus conspicuously. We have it on his own testi- 
mony that he so ordered his life as to make it conduce in 
its every detail to the consummation of his ambition. 
Edinburgh, at the time when Jerrrey, Sypney Sirs, 
Brovenam, Horner, and, instar omnium, “ Sir WattER,” 
were reflecting in its society the lustre which Dueanp 
Srewarr and Prarrarr, Dr. THomas Brown and Grecory, 
were shedding on its university—was his chosen school ; 
avi in the companionship of youths like-minded with him- 
self, such as ALIson and Brigut, Owen and Pricuarp, he 
drank in with avidity all that the alma mater or the genius 
loci could offer of either interesting or profound. Foreign 
travel, too, as the fitting crown to the edifice of academic 
culture, was as much his passion as Bacon’s, so that even 
before his graduation he had visited Iceland and examined 
the social aspects of that ‘Ultima Thule” with an accuracy 
which may be inferred from his contributions to Sir Gzorcz 


Mackenzie’s account of the island and from his thesis on 
the maladies peculiar to its people. The choice of such a 
scene for recreation was as characteristic of his enterprise 
as the use to which he turned it; and it is related of him 
that, having chosen as the motto of his thesis— 
“ Triste solum ; sterilis, sine frage, sine arbore, tellus,”— 

he had the gratification of hearing its examiner, Dr. James 
Greeory, of the “‘ Conspectus,” apply the line with flatter- 
ing effect to one who had from a soil so uninviting extracted 
such intellectual fruit. ‘Non triste est solum, domine, 
neque sterile, nec sine fruge,”’ began the genial Professor, 
launching into a flood of complimentary Latinity worthy 
of what Sir Witt1am Hamrtron called him among Scottish 
physicians—the “‘ Ultimus Romanorum.” 

Settled in metropolitan practice, Sir Henry Hoitayp 
formed a plan of life which secured him at once a com- 
petence, a welcome in society, and an honoured name in 
science and literature. He had the self-denial to keep his 
professional work within limits which prevented its over- 
lapping other spheres of activity. While he never failed 
to set apart two months out of every twelve for foreign 
travel, he so restricted his practice as that its earnings 
should not exceed £5000 a year. The time he thus gained 
was in all respects an advantage tohim. It protected him 
from the taunt to which the fashionable practitioner is 
sometimes exposed—relucta to let a patient go past 
him; while it enabled him to prosecute those studies 
which kept him abreast of science, and to cultivate the 
literature, ancient and modern, which qualified him to meet, 
in circles like these of Holland House, the legal or the 
clerical dignitary on equal terms. Not only so, but the 
hours he reserved for thought as well as for practice sufficed 
him for those contributions to the library of his profession 
and to the higher periodicals which have given his name 
an enduring niche in the history of histime. His “ Medical 
Notes and Reflections” will always be read for its acute 
philosophising on the perennial problems of medicine and 
for the purity of its professional style. His treatise on 
“ Mental Physiology” retaius an honoured place even among 
the later contributions to that most subtle of themes; while 
his “ Recollections” will prove of signal service to the his- 
torian of the nineteenth century as a varied, comprehensive, 
and vivid reflex of the scientific, diplomatic, artistic, and 
literary world, commencing with “sixty years since” and 
culminating in our own day. Distant, indeed, will be the 
date when society or the profession can afford to dispense 
with such members as Sir Henry Hoxwxanp. Fulfilling 
with high acceptance the duties of his calling; “touched 
to fine issues”’ on so many sides of science and literature ; 
mingling with such happy effect in the varied life of re- 
fined society,—he glides from among us into the past, there 
to stand among its interesting and memorable figures, 
rebuking professional exclusiveness by the catholicity of his 
sympathies and acquirements, while stimulating young and 
generous ambition by the worthy realisation of his own. 


Hav Soromon lived in this age of newspapers he would 
have seen reason for modifying his dictum that “in the 
multitude of counsellors there is safety.” It would be 
nearer the truth to substitute “ distraction” for “ safety.” 
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At any rate, it is very interesting to bring together the 
different statements of newspaper correspondents in regard 
to this Ashantee war. To-day one, with funereal notes, 
tells a story of disease, death, and disaster suggestive of 
coffins being the most probable requirement for the ex- 
pedition to the Gold Coast; but he is followed, on the 
morrow, by another who paints a picture of that station as 
if it were as pleasant—but a trifling more relaxing and 
bilious”—as North Devon. If the question be a sta- 
tionary hospital-ship for the sick, you are one day told that 
she will roll night and day to such a degree that the un- 
fortunate invalids will be lucky if they do not roll out of 
the ship altogether; on the next, that it is as mild as a 
milk-pan off the Gold Coast; and on the third, the original 
statement is backed by the narration of the veritable case 
of a sailor—and that there may be no mistake, a tee- 
totaller—who was rolled off the deck of his ship and 
drowned. As to the places suitable for a sanatorium, so 
many have been recommended, all of them being excel- 
lently adapted to the special requirements of this war, that 
the authorities could not go wrong if they resorted to the 
common expedient of a lottery, and dropped the names in- 
scribed on different pieces of paper into a hat, and then, 
for the sake of fair play, got a Government underling to 
draw one of them. And the swarms of suggestions about 
filters, respirators, veils, disinfectants, and the rest! They 
must buzz into the ears and meet the eyes of an official ina 
way to raise a doubt whether all the interested patentees 
and disinterested duffers have not leagued together against 
him to plague him after a fashion that would turn a heart 
more obdurate than that of Puaraon. Of course “A 
Civilian who has seen War” is not going to let such a fine 
opportunity pass for airing his peculiar platitudes, which 
evidently stand in no danger of that defective ventilation 
of which he complains our soldiers die. We read of the 
shipment of a few huts with a shudder, knowing full well 
that we shall encounter the very old story about those 
Balaklava places banked up in mud. The number of these 
amateur dabblers is what puzzles us so much. They are like 
the African kings on the Gold Coast, as plentiful as black- 
berries; but they differ altogether from our faithful ally on 
the other side of Cape Three Points, “ King Cole,” who was 
merry as his prototype, and so modest withal—the poor 
black uneivilised creature—as to believe that our officers 
knew their own business better than he did. We are very 
far from saying, of course, that articles appearing on the 
authority and responsibility of the editors of the papers or 
from their special correspondents are of this stamp; nor, 
indeed, are all the communications from ordinary corre- 
spondents. Still you may count on your fingers those pos- 
sessing any valuable information. We repeat that there is 
a certain loss to be encountered, and for the rest it is an 
unknown quantity; but its amount is much more likely to 
be correctly estimated by those who have been at the pains 
to consult the various works on the climate, and studied 
the difficulties likely to be encountered. This has been 
aptly termed a doctors’ and engineers’ war. From all we 
hear, we have reason to hope and believe that the campaign 
will not fail from want of due consideration on the part of 


the former; but it is confessedly a difficult undertaking, 


and its success depends upon the continuity in the chain of 
arrangements being maintained. We believe that it can be 
done, but who does not know the fate that sometimes attends 
the ‘best laid schemes of mice and men”? Lord Dexsy, 
with that judicial and sagacious mind for which he is justly 
accredited, warned his hearers against indulging in an out- — 
burst of discontent if the campaign was not played out like 
a successful drama. The expedition is, on sanitary grounds, 
one of interest to doctors, and they are evidently anxious to 
neglect nothing that science and common sense can suggest 
in the way of preparation. If the difficulties be great, the 
greater, they think, will be the credit of overcoming them. 
It is, toa great extent, a battle between Science and Nature; 
and the doctors consider that if they can make the encoun- 
ter a short one, it is probable that our soldiers may embark 
from the country before the graver effects of the climate 
begin to tell on them. It was on this ground that we 
thought a railway might prove so useful; but there is no 
doubt that one of our daily contemporaries is correct in the 
strictures he has passed on the method adopted for carrying 
out this undertaking. A railway of between four and five 
foot gauge appears to us absurd. Surely we might have 
imitated the Americans during their war, and laid a very 
narrow-gauged line with the aid of the abundant timber in 
the native forests. 

The route which Sir Garver will take still appears to be 
somewhat uncertain; but everything favours that by the 
Prah river from Cape Coast Castle. From a sanitary 
point of view, we should have imagined that from Accra 
offered many advantages; but there may be insuperable 
military difficulties towards the interior in that direction. 
The villages—called krooms—along the Prah are miserable 
places, and but few are left standing: they consist of an 
aggregation of mud huts. The Prah-suh, or crossing-place, 
is half-way between Cape Coast Castle and Coomassie ; and 
it was in this position that our force was encamped in the 
truly disastrous campaign of 1864. Their terrible sickness was 
doubtless attributable to the swampy nature of the ground, 
which was much increased by the overflowing of the river. 
The first strong position, from a military point of view, 
of the Ashantees is the Adansi hill, about 1500 feet high. 
At Coomassie a healthy Wesleyan mission has existed for 
several years. We have seen no notice taken of the wild 
beasts and poisonous snakes; but these are both present in 
the country, and may require to be guarded against in the 
bush. It does not appear whether the Netherlands or the 
English Government have got the best of their respective 
bargains; for they are engaged in a war in Sumatra, and 
have left us the legacy of one with the Ashantees. 

We have this week admitted into our columns a second 
letter from “Justitia” (who also addressed us on the 20th 
ultimo) on the subject of certain hardships which the writer 
conceives that he and some of his brother officers have been 
subjected to. There is no substantial difference between 
these two letters; and our only reason for inserting the 
second is the desire we have that the grievance, real or 
supposed, should be thoroughly ventilated and discussed. 

The history of the whole matter is briefly this: —On 
the 30th of July in the House of Commons, in answer 
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to a question from Sir Dominic Corrigan, Mr. GoscHEen 
said : 

“The Admiralty had full power to retain the services of 
assistant-surgeons in the Royal Navy, but exercised the 
power with a certain amount of discretion. When a young 
man had gone through a course of instruction at the Netley 
Hospital he could not be permitted to retire until he had 
rendered an adequate amount of public service.” 

On August 9th Sir Dominic Corrigan addressed to us a 
letter in which he quoted the cases which had inspired his 
question in the House of Commons. These cases were three 
in number; and he believed that “one or two more had 
occurred within the last few months.” All three cases were 
similar, so that it is only necessary to recall the facts con- 
nected with one of them. They were simply these:—A B 
was appointed in February, 1872; and in May, 1873, “from 
some domestic and pressing circumstances” (the exact 
details of which are not given), he tendered his resignation. 
At this time he was on harbour-ship or hospital duty in 
England. This application was refused. He applied again, 
and received no direct answer; but on the 31st of July he 
was ordered to a flag-ship in India, and sailed ten days later. 

Our correspondent “ Justitia,” in his first letter, states 
that he is “one of the surgeons” (we presume he means 
assistant-surgeons) “mentioned by the eminent Baronet.” 
“ Justitia” states that he is rendered utterly incapable for 
service at sea owing to sea-sickness. He has “over and 
over again” sent in his resignation, and has twice within a 
month addressed us on the subject of his hardships. On his 
own showing “ Justitia” is importunate and useless, and 
yet the “certain amount of discretion” exercised by the 
Admiralty will not allow “My Lords” to accept his re- 
signation. 

As far as we can judge from the very scanty details which 
are at our command, there are faults on both sides. Every 
young medical man who enters the navy does so with his 
eyes open, and if he is ignorant of the published rules of 
the service he alone is to blame. Each candidate for the 
service is obliged to make a declaration and to say : 

“TI do hereby engage for general service, and attest my 
readiness to proceed on duty abroad whenever required to 
do 80. ...... I declare that I labour under no mental or con- 
stitutional disease, nor any imperfection or disability that 
can interfere with the most efficient discharge of the duties 
of a medical officer in any climate.” 

Now we hold that it is of the highest importance that a 
rigid discipline should be maintained in the medical as in 
other branches of the public services; and for the mainte- 
nance of such discipline it may sometimes be necessary for 
the well-being of the many that the few should be put to 
inconvenience. No man can be allowed to play fast and 
loose with the public service; and anyone who makes the 
declaration quoted above should be ready to act up to not 
only the letter but the spirit of it. We have no sympathy 
with those vacillating persons who, having put their hands 
to the plough, seem only anxious to look back; and we 
think it of paramount importance that the officers of the 
navy should be gentlemen who upon occasions are content 
to allow personal convenience to be a secondary considera- 
tion. A chivalrous disregard of self has been the one pre- 
eminent characteristic of the British officer, and gentlemen 


entering the Naval Medical Service should be prepared to 
yield a ready and willing response to all orders—to take 
service without grumbling in any quarter of Her Majesty's 
dominions—to say with Brutus, 

“Tf it be aught toward the general good, 


Set honour in one eye and death i’ the other, 
And I will look upon both indifferently.” 


Having said so much with regard to the duties and bear- 
ing of medical officers, we may add that it is clearly the 
duty of the Admiralty to behave to such officers in a generous 
manner, and so retain their loyal allegiance and respect. If 
a young assistant-surgeon wishes to retire before he has 
performed “an adequate amount of public service,” and if 
his reasons for so wishing—be they domestic or personal— 
are found to be true and sufficient, then we hold that any 
arbitrary exercise of power on the part of the Admiralty is 
highly reprehensible, and is calculated to damage the effi- 
ciency of the service in the greatest degree. If, again, upon 
investigation, the retiring officer is one of the unstable, 
vacillating class, and if his reasons for retirement are in- 
sufficient or absurd, the Admiralty would be guided solely 
in their treatment of such an officer by public considerations ; 
but we are at a loss to see that such an officer could be any- 
thing but a nuisance to the service, and it could only be by 
official bungling of a most grievous kind or from despair of 
filling a vacant place that such a man could be allowed to 
appear a martyr in the eyes of the public. 


In considering the arguments of the advocates for a com- 
plete female education, general and professional, one can 
hardly help feeling that, at a very early period of the world’s 
history, when civilisation was not quite so far advanced as it 
is in the present day, and when the inhabitants of this little 
sphere were shamefully ignorant of the subject of Women’s 
Rights, matters were strangely mismanaged, and that by 
an unpardonable blunder or an unwarrantable presumption 
man entered upon duties which were specially and exclu- 
sively designed for women. Fortunately, however, the 
anomalous state of things is at last beginning to be ap- 
preciated; and, being thus far advanced on the road to 
rectification, we may hope that ere long we shall have 
mended our ways and made full atonement for our errors 
and misdoings. But it is a humiliating thought that from 
even prehistoric times women have been thwarted in their 
good purposes, and have been compelled to resign to their 
worthless usurpers duties for which they possessed peculiar 
qualifications. Miss Jex-Buiaxe, indeed, showed, at the 
recent Social Science Congress, that “there are reasons to 
suppose that women have naturally rather more taste for 
medical work than men, where neither have had any pre- 
vious training.” What these reasons are, and whether 
they apply to women in general or only to the elect, we 
have been unable to determine. But this is of little im- 
portance, and it is clear that something should be speedily 
done, as the medical heroine confidently asserted that “a 
considerable demand for the medical services of women cer- 
tainly exists, and probably many women go without proper 
medical treatment in certain diseases, and others accept such 
treatment only with much reluctance, because it is necessary 
to seek it at the hands of the opposite sex.” Granting this, 
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surely nothing more could be necessary to convince the most 
abandoned sceptic of the inhumanity of his opposition. Hap- 
pily, this is a picture greatly overdrawn by the enthusiasm 
of ardent partisans, and, without transgressing the limits of 
strict veracity, we may substitute the word few for many. 
But even accepting the statement in its entirety, the argu- 
ment is hardly sufficiently cogent to induce a precipitate 
revolution in matters medical. It is, indeed, just possible 
that, even if all medical practice were conducted by women, 
some might be found to object; and it may be premised 
that if men had not by that time become servilely abject 
they also might sometimes desiderate a medical attendant 
of their own sex in some of their ailments. 

The fact is, that only a small minority of the women of 
this country would be willing to commit themselves to the 
care of female doctors so long as they could obtain the 
advice and services of properly educated medical men, and we 
believe that the idea of female doctors is positively repulsive 
to the more thoughtful women of this country. Further, it 
is foolish to imagine that anyone can properly practise 
gynecology or obstetrics without being well versed in all 
the departments of medical and surgical practice. 

The idea of having female doctors for the treatment of 
diseases of women and children is plausible, but mischievous 
in the extreme. It is true that in the majority of accouche- 
ments, for example, very little skill is required; but it is 
not the less certain that there occasionally arise contin- 
gencies the most threatening and urgent in the whole 
domain of surgical practice. The truth is that women 
cannot practise any department of medicine or surgery 
without attending also to the diseases which affect men, 
and until the public mind has been educated up to this 
undesirable point it is vain to talk of a female medical 
education. 

Moreover, those whose undue modesty compels them to 
object to women being attended by members of the opposite 
sex seem to strain at a gnat and swallow a camel, for none 
of the female aspirants to medical practice have ever been 
known to hesitate to practise the art of medicine or surgery 
on men. They have indeed urged that, if there is no im- 
propriety in having female nurses, there should be no 
scruples about female doctors, implying of course as to their 
attendance on men. But the two cases are not analogous, 
for the nurse simply carries out the instructions of the 
medical man, and is never called upon to show any special 
knowledge of the medical art. Besides, the question is not 
one of propriety in this sense, but is of much wider extent, 
and resolves itself into this: that if the practice of medicine 
is to be carried on by women it must cease to engage the 
attention of men; and notwithstanding the extraordinary 
advances of Miss Jxx-Buaxxz, something more than mere 
talk will be necessary to convince the popular and profes- 
sional mind that women really do possess better qualifica- 
tions than men for medical practice. Meanwhile, it would 
be well if women endeavoured to escertain what are their 
duties and their rights ; for it is evident that if everything 
that is claimed is a right all the relations of social and 
domestic life must be greatly modified, if not actually revo- 
hationised, and it will become a serious question whether 
men will not have to give up many callings which have been 


regarded as specially their own, and engage in occupations 
ordinarily looked upon as feminine. What may be the 
moral, mental, and physiological effects of this innovation 
remains to be seen; but Miss Jex-Biaxe remarked, with 
praiseworthy abnegation, that if the choice lay between 
securing her rights and losing her feminine attractions and 
the courtesies of her male admirers, she would prefer her 
rights. 


Tue summary report of conclusions arrived at by the 
Committee on the Treatment and Utilisation of Sewage of 
the British Association, read by Professor Corrre.p at the 
Bradford meeting, appears to confound together two re- 
lated but dissimilar questions. The treatment of sewage 
as a health question, and the treatment of sewage as a 
question of utilisation, although they have some things in 
common, differ very considerably from each other. So long 
as the Committee confines its conclusions to the question of 
the disposal of sewage in regard to utilisation, so long will 
these command respect. But when it travels beyond this 
question and expresses its opinions as to the value of dif- 
ferent modes of disposal in respect of the health of popu- 
lations, it touches upon a question in regard to which 
evidence could hardly have been before it, and does dis- 
credit to its judgment. Indeed, the crudity and futility of 
the opinions expressed by the Committee, other than as 
related to the purification and utilisation of sewage, must 
have excited the amazement, if not the amusement, of those 
members of the Association who had any responsible work 
in the local government of Bradford and neighbouring 
towns; and these opinions justly deserved the rebuke they 
received in the trenchant paper on the subject subsequently 
read by Mr. M‘Gowan, the Town Clerk of Bradford. The 
Committee has, in fact, committed a similar blunder to that 
which was made by the late General Board of Health in the 
early days of its career—of assuming that the best known 
system of disposal and utilisation of sewage should alone 
be countenanced, ignorint of, or ignoring the fact, that 
such system may not be applicable to all communities in- 
discriminately. The mischievous consequences of this dog- 
matic teaching, which, where it could not be followed, long 
interposed a formidable obstacle to such improvements to 
the disposal of sewage as were practicable, should have 
been present to the minds of the Committee when the 
report was drawn up. The similarity in the blunder is all 
the greater as the Committee has practically reiterated the 
conclusions of the General Board of Health as to water- 
sewerage and sewage-irrigation being of known methods of 
disposal of sewage the most efficient, the most wholesome, 
and the most economical. We entirely agree with the 
Committee in this conclusion, and we would render them 
every acknowledgment for the important work they have 
done in confirming it. It is no slight gain to have the 
knowledge of a typical method of disposing and utilising 
sewage; but it is an error fraught with mischief to assume, 
as the late General Board of Health assumed, that this 
typical method is of universal, or even of very wide, appli- 
cation, and that the knowledge of it excluded other less 
desirable methods, theoretically considered. 

But in dealing with communities living under different 
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circumstances the methods of disposal and utilisation of 
sewage which best meet the health-needs of a particular 
community are those which are applicable to the peculiar 
requirements of the community ; and it by no means follows 
that the system best approved by sanitary knowledge should 
be that system. A few hours spent in the study of the 
difficulties which Bradford and neighbouring towns have to 
contend with in dealing with their sewage would have con- 
vinced the Committee of this truth. They would have 
found, for example, both in Bradford and Leeds, that the 
quantity of water at the control of the corporations would 
probably not admit of the general adoption of water- 
sewerage there for some little time to come, and that 
among neighbouring smaller populations the likelihood of a 
water-supply admitting of general water-sewerage was in 
the highest degree improbable. Among communities so 
circumstanced other methods of sewage disposal than water- 
sewerage must be had recourse to if they are not to remain 
in that state of filthiness and unwholesomeness which has 
too long characterised many of our towns and villages. Of 
several conservancy plans, midden, dry ash, dry earth, pail 
closets, &c., jumbled together in the Committee’s report as 
“ quite incompetent as solutions of the general question of 
the removal of the refuse matter of a population,” however 
they may fail in respect of satisfying the requirements of a 
profitable utilisation, it is to the infinite credit of several 
northern towns to have shown that they may be so carried 
out as to meet the primary requirement of wholesomeness, 
or at least so as to avoid nuisance. It is true, as the Com- 
mittee observe in objecting to these systems, that “towns 
which resort to one of them require to be sewered”; but it 
is also true that towns require to be scavenged, even if 
sewered. As Mr. M‘Gowan aptly observed, “Those who 
are earnest in the matter [of sewage disposal ], and are ani- 
mated bya desire to promote the public health in preference 
to the success of any pet doctrine, should bear in mind the 
responsibilities they incur in pressing forward impracticable 
measures.” 


Medical Annotations, 


“Ne quid nimis.” 


PROFESSIONAL REMUNERATION. 


SENSATIONAL newspaper paragraphs respecting the large 
fees occasionally received by or offered to medical men are 
not only in the worst possible taste, but do harm to the pro- 
fession, by giving false impressions respecting the incomes 
of the bulk of its members. Whilst a few may be fortunate 
enough now and then to secure large windfalls, the majority 
are necessarily content to plod on from day to day, perhaps 
making both ends meet, perhaps not—possibly laying by 
something for a rainy day or old age. With the great 
increase of wealth in the country and with the greatly 
enhanced cost of living, by which the value of the time- 
honoured guinea is so much depreciated, it becomes a serious 
question whether the leading members of the profession 
ought not, in justice to themselves and their brethren, to 
raise their scale of charges. The medical might well take 
a lesson from the dental profession in this matter, for whilst 
many a physician or surgeon of good repute devotes an hour 
to the careful investigation of a case, and is content with 


the usual honorarium, a leading dentist would have no 
scruple in asking two or three guineas for occupying the 
same time in stopping teeth, and the patient would be quite 
prepared to pay the fee asked. 

One or two leading consultees already adopt the plan of 
asking two guineas for a first visit at their own houses, and 
we wish this rule were extended. The rule, also, that a 
consultation, whether personal or by letter, with the ordi- 
nary medical attendant, necessitates a double fee to the 
consultee, should be more clearly understood by the public 
and enforced by the profession, all members of which are 
interested in maintaining the proper recognition of its 
services. We believe that half of the difficulties which 
arise on these subjects are due to the false modesty of the 
doctor, who hesitates to inform the well-meaning but 
ignorant patient (who is fumbling with something wrapped 
up in a piece of paper) what is his proper fee. 

So long as the best advice in London can be had for a 
single guinea—too often a sovereign—so long must the 
charges of general practitioners be kept down to their 
present scale. The well-to-do patient who has been con- 
tent with three visits for a guinea because the guinea 
represents in his mind the cost of a physician’s prescription, 
would, we believe, be perfectly ready to accept the scale of, 
say four visits for two guineas, if this last were the phy- 
sician’s honorarium. The increase of consultees’ fees is, 
therefore, one which affects the whole profession, and we 
shall be glad to elicit the opinions of all grades of it on the 
question we have now propounded. 


ALCOHOL AND ALCOHOLS. 


A tetrer by Dr. Edgar Sheppard in The Times has given 
rise to some discussion on the respective actions of ordinary 
(ethylic) alcohol, and of the heavier bodies of the same 
organic series. Dr. Sheppard repeats a suggestion that has 
been made before, that common alcohol sold in the shops in 
the form of brandy, rum, gin, wine, and other so-called 
alcoholic drinks is sometimes mixed with a heavier alcohol, 
especially with amylic alcohol (fusel oil), and he infers 
that injurious action is produced on alcohol-drinkers by 
this species of adulteration. We have no evidence ourselves 
to show how far such adulteration may exist, but we know 
of a fact that it does exist, and we can accept that the 
effect of the fraudulent proceeding is to increase the already 
sufficiently injurious infil of alcohol. The 
physiological action of the heavier alcohols was made the 
subject of a special report to the British Association for 
the Advancement of Science, by Dr. Richardson, in 1864and 
in 1869. He showed that the difference of action of the 
alcohols as they ascend in the series, and as the carbon 
increases, is very striking. The slowness of action, the pro- 
longation of action, step by step, from the lighter to the 
heavier compounds, is a truth as definite as any in phy- 
siology. He observed, as a singular fact, evidence in all 
his experiments that common ethylic alcohol, while it pro- 
duces stupor, does not, unless it be long continued, induce 
tremors or convulsions, while butylic and amylic alcohols 
directly produce these effects. The tremors caused by 
amylic aleohol are most persistent; they are called forth 
by the smallest excitement, and complete recovery from 
them, as indicated by return of the natural temperature, 
is not attained, even when the alcohol has been withdrawn, 
in a shorter interval than three days. The same author has 
shown that the heavier alcohols more determinately reduce 
the animal temperature than common alcohol; and he 
added in his report in 1869 that, considering much of the 
heavier alcohols is distributed for consumption, it is pos- 
sible that the heavier fluids may be the cause of delirium 
tremens in the human subject, as they are frequently the 
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cause of that continual coldness, lassitude, and depression 
which follow the well-known dinner with ‘bad wine.” 

Physiologically, the subject thus broached is of deep 
interest to the members of our profession. It is of practical 
interest also. In the present unsatisfactory state of opinion 
amongst us as to the true value of alcohol in the treatment 
of disease, how can there be any settlement of our differ- 
ences of opinion and experience while, through the dis- 
pensing of the wine or spirit merchant, we are observing 
frequently the action of different alcohols without a know- 
ledge of the fact of difference? We suggest it were worth 
while in the future for us to transfer our allegiance, when 
we would prescribe alcohol, from the wine and spirit 
merchant to the chemist. Then any injury that may spring 
from alcohol of unknown quantity and quality will not lie at 
our door, ahd we may perhaps in time arrive at some 
common principle regulating the administration of one of 
the most potent agents for good or for evil, and determine 
how far its influences extend in either direction. 


PORT SANITARY WORK AT LIVERPOOL. 


Arrrr a considerable amount of discussion and delay, 
and more than twelve months after the Public Health Act 
has been theoretically in operation, amenities have been 
adjusted between the Local Government Board and the 
Liverpool Corporation, and the jatter body is now the sani- 
tary authority of the port “ permanently constituted.” The 
first practical result of this arrangement was the produc- 
tion and publication of a most exhaustive and excellently 
compiled report by Dr. Trench as to the requirements of the 
authority in the exercise of their new daties. Dr. Trench 
divides his report into six sections, the first of which refers 
specially to the powers that should be granted to the other 
riparian authorities within the boundaries of the port, the 
second to the arrangements required for the performance of 
duties under the Nuisances Removal and Sanitary Acts, the 
third to the situation of the quarantine ground, the fourth 
and fifth to the situation and description of hospital, and 
the last to the arrangements to be adopted for the care and 
treatment of the sick not removed to the hospital of the 
port authority. 

We may pass over the observations made in the first 
section, because they refer chiefly to local matters, and are 
not likely to teach much in the way of practical working. 
Dr. Trench does not consider a systematic scheme of ship in- 
spection necessary in order to carry out the provisions of the 
Sanitary Act of 1866, or of the Nuisances Removal Acts, 
because, although under the terms of these Acts ships are 
classed as houses, the crews of the greater portion of 
English and American vessels go on shore after the vessel 
is docked. As the medical officer remarks, “the law has 
already defined and placed under the supervision of the 
Board of Trade the cubical space required in every vesse! 
for the accommodation of each seaman or apprentice, and 
has also placed under the special control of the medical and 
other officers of the same Board the sanitary arrangements 
required for the health and well-ordering of passenger and 
emigrant vessels.” It may be observed en passant that 
these remarks apply exclusively to ocean-going vessels, the 
crews of which clear off and are discharged soon after the 
ship has hauled into dock. Dr. Trench considers that the 
present system pursued by the Customs authorities is all- 
sufficient for the detection of epidemic disease, and it is 
somewhat unfortunate that four days after this valuable 
report was ordered by the Health Committee to be printed 


Liverpool was furnished with an emphatic example of weak- 


ness in the existing arrangements. 
Dr. Trench objects to the establishment of a floating 
hospital in the Mersey, “because of the difficulty of keep- 


ing up communication between such hospital and the 
shore”; and there is no doubt that at Liverpool this diffi- 
culty would be very considerable, although we have always 
advocated and shall continue to advocate the maintenance 
of floating hospitals, on the score of isolation as well 
as of economy, in sheltered ports and harbours. The 
medical officer of health recommends therefore, as an alter- 
native, the erection, on land bordering the quarantine 
area, of a smal! temporary hospital of wood or iron, 
as suggested for the purpose by the Medical Depart- 
ment of the Local Government Board in a memorandum 
issued about two years ago. He considers that this hospital 
should be restricted to cases of cholera and choleraic 
diarrhwa, and “that all other cases of infectious disease, 
such as typhus, small-pox, scarlet fever, &c., where the 
disease is endemic and common to the country,” should be 
treated, as before, in the workhouse and parochial hospitals, 
having been landed in an ambulance under the supervision 
of the sanitary officers. It is also recommended that Mr. 
Reginald Harrison, the Customs medical officer, be asso- 
ciated with Dr. Trench in all emergency duties connected 
with the sanitary work of the port. 

In summarising the observations included in this very 
excellent report, we must take leave to record that the 
working arrangements as now existing for the detection of 
epidemic disease in vessels on entering oar ports are still 
defective. We believe, however, that if the sanitary autho- 
rities of London, Liverpool, and the chief outports conferred 
on this special matter with the Medical Department of the 
Local Government Board and the Commissioners of Customs 
a feasible and workable scheme might be organised for 
adoption in the summer of next year. 


CHESHIRE COUNTY ASYLUM. 


In Tue Lancer for June 28th, under the title “ Asylum 
Amenities,” we recapitulated a case of alleged maltreat- 
ment in the above institution. We refrained, however, 
from commenting on the authorities in the hope that they 
would avail themselves of the maxim “audi alteram par- 
tem.” A special inquiry into the case has since been made 
by the Commissioners in Lunacy; and their conclusions, 
embodied in a lengthy report, are in substance as follows:— 
There is no doubt that Mrs. Petschler (the party alleged to 
have been maltreated) was insane when admitted, and a 
proper subject for care and treatment in an asylum. She 
was, however, kept uninformed as to where she was to be 
taken to—a practice frequently adopted to avoid imme- 
diate opposition, but amounting to a real unkindness, being 
injurious to the patient at the time, and engendering dis- 
trust for the future. This the Commissioners pointedly 
condemn in the treatment of Mrs. Petschler. Within the 
first two months, her mental condition appearing to im- 
prove, the medical superintendent suggested her having a 
few days’ leave of absence that she might see her children, 
the estrangement from whom distressed her; but that sug- 
gestion her relatives did not adopt. She became worse, and 
her delusions inéZeased. Acting on an insane vow, she re- 
fused to eat potatoes or meat, and was with difficulty 
nourished. At no time was she fit for unconditional dis- 
charge till in July the medical superintendent thought her 
well enough to have a month’s leave. Some delay, “ pos- 
sibly unavoidable,” say the Commissioners, “ but not attri- 
butable to the asylum authorities,” postponed her departure 
till Sept. 2ist. Mrs. Petechler at no time realised her in- 
sanity and need for asylum care; but was mainly aggrieved 
at having been sent to a pauper asylum, where she asso- 
ciated with patients beneath her in education and position. 
The feeling of injury thus generated, coupled with her 


mental condition, jaundiced her whole view of the actions 
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and motives of those around her, kind and considerate 
though the Commissioners found them to have been. Some 
annoyances and discomforts accidentally incurred by her, 
she doubtless magnified into complaints for which, in the 
Commissioners’ opinion, there was “no substantial and 
reasonable cause.” To this conclusion, after a searching 
and minute examination, these gentlemen have come; and 
they not only exonerate the asylum from any blame in Mrs, 
Petschler’s case, but assert that, in the course of their in- 
quiries, nothing was disclosed that reflected unfavourably 
on the general management. 


HELP TO THE WOUNDED IN TIME OF WAR. 


PRAISEWORTHY efforts are made by philanthropists to 
accomplish the above object; but, judging from the events 
of the last war, it is plain that the organisation of the 
Geneva Convention is in its infancy. Unvaried respect was 
not paid to the Red Cross; many who trusted to this symbol 
were ill-treated, and an unfortunate young French surgeon 
of Lyons was mercilessly cut down in a village where he was 
attending the sick. Nay, the whole of the Press Ambulance 
of Paris was nearly made prisoners, and finally allowed by 
the Emperor William to return to the capital by way of 
Belgium. This unsatisfactory state of things is much 
lamented by those who wish to diminish the horrors of war, 
and hence the Vienna conference to which we alluded a 
short time ago. Delegates of most countries were present, 
France being represented by M. Ricord and M. Demarquay, 
who took so active a part in the relief of the wounded in 
the last war. 

The first meetings were devoted to a simple interchange 
of ideas respecting the work in hand, each member stating 
his views in his own language, English, French, German, 
and Italian being alternately spoken. No doubt this kind 
of Babel must have been a lame affair, as an interchange of 
ideas can hardly take place except the members understand 
each other. Medical men would do well to return to the 
Latin of Harvey and Sydenham, so that we might again 
enjoy all the advantages of a universal scientific language. 
Be this as it may, we find from an article in l'Union 
Médicale that the meetings were well attended, and that 
MM. Ricord and Demarquay have particularly insisted on a 
peculiar construction of stretchers. In the later meetings 
practical measures were discussed, and resolutions were 
adopted respecting the lighting, ventilating, and general 
arrangements of the waggons used for the conveyance of 
the wounded. 

The members present at the conference met with the 
most friendly welcome on the part of the profession and the 
élite of Austrian society. The well-known Billroth organ- 
ised an excursion to exemplify the management of a sanitary 
railroad train in Austria; and Archduke William enter- 
tained the strangers at dinner in his palace. Among the 
guests was Archduke Reinier. 


AFRICAN FEVERS. 


In connexion with the forthcoming expedition to the 
Gold Coast, some information regarding the character of 
what is termed ‘‘ Coast fever” may not be unacceptable at 
the present time. Europeans soon after arrival are occa- 
sionally attacked with a fever which closely resembles, if 
it be not identical with, that form of fever ordinarily termed 
“‘bilious remittent,” and the name indicates pretty well its 
nature and symptoms. When severe it occasionally proves 
fatal, the patient exhibiting all the effects of malarial 
poisoning. Happily this form is not a frequent one. The 
most common variety is, however, allied in character. The 
attack extends from three to ten or twelve days, but the 


febrile symptoms only last three or four, the remainder 
being occupied in convalescence. The symptoms are 
shivering, lassitude, headache, loss of appetite, bilious 
vomiting, and smart fever, followed by great impairment 
of strength. The most successful treatment appears to 
consist in the administration of mild saline purgatives and 
simple febrifuges, quickly followed up by quinine in suffi- 
cient doses to lower the temperature of the body. Dr. 
Comrie, the surgeon of the Dido, speaking of this class of 
fever in the Blue-book on the Health of the Navy just pub- 
lished, states that the remissions are apparent only, the 
clinical thermometer showing no change of temperature, 
which reaches 103° in mild cases and 107° in severe ones. 
Exposure to the sun, fatigue, malaria, and intemperance, 
are the main factors of the disease. Murchison’s descrip- 
tion of the “ardent fever of Burmah”’ seems the nearest 
approach to the coast fever of which we are speaking. Dr. 
Comrie says that the defervescence, in a considerable 
proportion of cases, was attended with a condensation of 
the lungs, and what is very curious is the fact that the 
most experienced surgeons in the Bonny, Calabar, and 
Brass Rivers, some of whom had resided there upwards of 
four years, all looked upon the supervention of pneumonia 
as a favourable symptom, limiting the tendency to the most 
fatal of all complications, “head symptoms.” 


RURAL SANITATION. 


How common it is to hear people talk of the great 
superiority in point of healthfulness which a residence in 
the country affords as compared with living in a large town. 
“God made the country, and man made the town,” they 
say; but the expression without qualification does not con- 
vey an accurate idea of the real state of the case. In our 
larger towns for years past man has been striving hard to 
bring his surroundings into the most favourable condition 
for healthy life possible under circumstances the most ad- 
verse; in the country districts, on the contrary, the enor- 
mous natural advantages of pure air and ample space have 
been (of course, speaking generally) uot only not made the 
most of, but have been utterly neglected, neutralised, and 
perverted. Rural sanitation can hardly be spoken of as 
even the growth of yesterday, for it is plain from the reports 
which are now beginning to be made by the newly appointed 
medical officers of health for rural districts that in hosts of 
villages throughout the land the inbabitants are daily found 
to be living as though sanitary principles and laws were for 
them simply non-existent. Take that paragraph in The 
Times of Monday last descriptive of the condition of two 
Bedfordshire parishes in respect of one sanitary element 
alone—namely, the water available for domestic purposes. 
In both of these there seems to be the most perfect com- 
munity, if not of taste at least of use, between the cattle 
and the people in respect of drinking-water, that com- 
modity having about as little affinity with the “ pure ele- 
ment” as can be conceived. The only sources of supply are 
the open ponds or water-courses, to which the cattle have 
the freest access, and here is a specimen description of 
them :— 

«One pond contained large quantities of decaying vege- 
table matter, insects, and beetles ; another sample, from a 
pit at the rear of a farmhouse, full of animaleules and 
covered with duckweed, was ‘a solution of manure, highly 
coloured and very offensive’; a third, from a pit ina garden, 
was scarcely less offensive, and the wife of the occupier was 
attacked with diarrhcea at the time the pit was inspected.” 


Of another “dipping-place,” whence a cottage wherein 
two children had been stricken with fever was supplied, it 
is said that there were found “‘ masses of cows’ dung in the 


_ water at less than a yard from where the supply is taken.” 
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We have heard a Wiltshire farmer stoutly maintain that a 
wayside pond on his farm, which contained a liquid closely 
resembling porter in colour, was resorted to by his own 
cattle in preference to unpolluted well, spring, or rain 
water, to which they had free access; and his inference 
therefrom about the exaggerated importance which sani- 
tary reformers attached to purity in drinking-water repre- 
sents very probably no inconsiderable amount of popular 
opinion in rural districts. Gradually it may be hoped the 
spread of education in general and of juster appreciation of 
the lessons of sanitary science will convert our Wiltshire 
friend and such as he from the error of their ways, and 
instead of being then, as they probably are now, hindrances 
to rural sanitation, they will be found co-operating with the 
medical officers of health in providing a water-supply not 
common alike to animals and men. In places such as the 
Bedfordshire parishes already referred to, where, from geo- 
logical reasons, well-sinking is practically out of the ques- 
tion, the storage of rainfall will probably have to be relied 
upon, and with our English climate the solution in that 
direction of the difficulty may not be fartoseek. Therural 
districts have plenty of leeway to make up before they will 
have risen to the height of their natural advantages in com- 
parison with the towns. 


CAMBRIDGE PHILOSOPHICAL SOCIETY. 


Tus Society held its anniversary meeting on Monday 
night, when Professor Humpbry, the retiring president, 
delivered an address. Referring to the losses sustained by 
the Society during the past year, he particularised Mr. E. 
M. Cope, the eminent Greek scholar, and Professor Sedg- 
wick, one of its founders and its first secretary. No 
member was more regular in his attendance or more valu- 
able as a contributor to its Transactions than Professor 
Sedgwick. Ever ready to do battle for truth and progress, 
he maintained to the last his interest in science; his de- 
votion to which, it is satisfactory to know, will be commemo- 
rated bya museum bearing his name. Among the honorary 
fellows, Professor Humphry eulogised Baron Liebig and 
John Stuart Mill—the former the most renowned chemist in 
Europe, the latter “a man of splendid intellect, united with 
a tender, passionate heart, and whose simplicity, sincerity, 
and noble fervour underlying a calm exterior peculiarly 
fitted him for that arena of controversy into which his 
strongly expressed views were sure to lead him.” As a 
gauge of the mental activity of the University, he con- 
gratulated the Society on its work—work which would be 
enhanced in importance by the addition of laboratories for 
experimental physics and other means of practical instruc- 
tion and study. Professor Humphry, on the conclusion of 
his address, was succeeded by Professor C. C. Babington as 
president for the ensuing year. 


MEDICAL PRACTICE IN PIT DISTRICTS. 


We have already noticed with satisfaction a reasonable 
attempt on the part of the Houghton-le-Spring District 
Medical Association to procure some increase in the remune- 
ration of surgeons holding club appointments in the neigh- 
bourhood. We urged moderation and a spirit of concilia- 
tion in the matter. We are glad to find that this spirit 
obtains, and that the members, in consequence of the threat 
of the miners to oppose the full increase to the utmost, 
have accepted two-thirds as a compromise, with the pro- 
mise of the full advance in a little time. This is a far 
wiser course than insisting on an immediate compliance 
with even reasonable requests, which has often ended in a 
stranger being brought on even lower terms than the 
original, Miners perceive the necessity of an increase of 


their own pay much more quickly than they perceive the 
necessity for an increase in the pay of their doctor. And 
time must be given them. 

The Houghton-le-Spring Association has resolved to in- 
struct its secretary to memorialise the General Medical 
Council on the subject “of qualified men planting in remote 
branches unqualified assistants, who do great injury to 
qualified men in their neighbourhood.” We have often 
expressed our strong disapproval of the practice here con- 
demned. Weare not very sanguine of the Houghton-le- 
Spring Association getting much satisfaction from the 
General Medical Council, which keeps itself very coldly to 
the duties imposed on it by Act of Parliament. They should 
fortify their complaint by details of actual cases. Above 
all, the Association should prosecute in any case in which 
the unqualified assistant does anything in violation of the 
Medical Act. 


THE CLINICAL SOCIETY. 


Tue members of this Society mustered in tolerable force 
on Friday last, one of the events of the evening being the 
exemplification of a method fcr the introduction of gargles 
into the cavity of the larynx by Dr. H. Guinier of Montpelier. 
The doctor (who was introduced to the Society by Dr. 
Theodore Williams) is a very expert auto-laryngoscopist, 
and showed, by means of the laryngoscope, that it was prac- 
ticable to allow any fluid to pass beyond the epiglottis, and 
to remain between that organ and the vocal cords during 
the time occupied by a long expiration, or as long as the 
patient can “hold his breath.” Dr. Guinier used water in 
his demonstration; the vocal cords were plainly seen 
through the fluid, and the operator also ejected the latter 
through the nose. Although the sensibility of the soft 
palate and parts adjacent is known to be, comparatively 
speaking, inconsiderable, a general impression appeared to 
exist among the members that much practice would be re- 
quired on the part of the patient to bring about so suc- 
cessful a result as that achieved in this case by Dr. Guinier. 
The following rules must be observed and practised in the 
operation :—(1) Raise the head slightly, (2) open the mouth 
to a moderate extent, (3) advance the chin and the lower 
jaw, (4) sound, or make an intention of sounding, the 
double vowel. The author remarks that, as a consequence 
of these four movements carried on simultaneously, the 
pharynx is widened, the soft palate and uvula are raised, 
the base of the tongue is depressed, and the liquid thus 
flows by virtue of its own weight into the laryngeal cavity. 


THE INFANT LIFE PROTECTION ACT. 


Tue most recent attempts of Parliament to utilise the 
Metropolitan Board of Works as the “ local authority” for the 
whole of London do not appear to have been very successful. 
What the Board have done, or rather have not done, in 
respect of their powers under the Metropolis Water Act of 
1871, our readers know tolerably well. A subsequent 
statute, the Infant Life Protection Act of 1872, gave the 
Board what were supposed to be adequate means for 
exercising a salutary check upon the doings of London 
baby-farmers ; but, with less than a year’s experience of 
the working of the Act, the Board have had to go to the 
Home Office for an extension of powers alleged to be at 
present insufficient for accomplishing the purpose for which 
the Act was passed. Between the late and the present 
Home Secretary there is all the difference in the world, Mr. 
Lowe being certainly free from the amiable weakness of his 
predecesscr in respect of the concealment of his own opinion 
out of regard for that of others. 


To all the six suggestions laid before him by the Board 
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Mr. Lowe simply declines assenting. He is “not prepared” 
to raise the standard of infancy from one to seven years, to 
apply the Act to the nursing of one child, to transfer the 
oversight of the registered houses to the police, to repeal 
the clause exempting relatives from the operation of the 
Act, or to give greater facilities for obtaining admission to 
premises where children are supposed to be kept. He will 
not run the risk of “‘ interfering intolerantly with the non- 
criminal habits of large classes of the community, and 
especially subjecting the houses of the poor to no small 
intrusion,” in order to prevent occasional crime. In fine, 
Mr. Secretary Lowe gives it to be pretty clearly understood 
that in his judgment the Board have ample powers, if they 
know how to use them aright, and that they have called to 
Jove for aid before putting their own shoulders to the wheel. 
He does not therefore contemplate any alteration in the 
Act, “ which,” he significantly adds, ‘‘has not been a year 
in force.” The Board will be put on their mettle now, one 
would think, for, with their future anticipations, it will 
never do for them to fail where the highest authority says 
that if they do it must be by their own fault. 


HOSPITAL SHIPS. 


Ir does not appear to be sufficiently well known that the 
Admiralty are prepared to grant to port sanitary authorities, 
on certain conditions, the use of old men-of-war as hospital 
ships. The chief conditions are—(1) that the vessel is to 
be insured for a certain sum (varying probably from £2000 
to £3000) ; (2) that all expenses connected with her removal, 
moorings, &c., be borne by the port authority; and (3) that 
the vessel be returned in precisely the same state as when 
she was lent. These terms are not specially exacting, but 
the removal and mooring of a large hulk is a somewhat 


costly undertaking. There can be little doubt that floating 
hospitals for emergency work have many recommendations, 
but it is matter for consideration whether the old hulks of 
the Belleisle pattern are at all well adapted for the purpose. 
They are roomy, and difficult to keep clean, with very 


“spongy” walls, and low ’tween decks. Vessels of the 
gun-boat class would be more acceptable, for there is no 
port in the kingdom (not even excepting London and 
Liverpool) that would require hospital accommodation for 
more than sixteen beds. The sanitary authorities at Dublin 
and Greenock are already negotiating with the Admiralty 
on this subject, and at both ports sheltered moorings in a 
convenient position can be readily procured. The authorities 
at Whitehall may perhaps be induced to lend to these and 
other ports a gun-boat or other small craft for hospital 
purposes, and a larger ship for the accommodation of con- 
valescents or suspected persons, so that during the period 
of observation (as in the case of the Danish emigrants 
brought to London last August), the sick might be separated 
from the healthy, and all kept apart from the resident 
population. 


POST-MORTEM EXAMINATIONS AND CORONERS’ 
INQUESTS. 


WE have often had to remark lately on the intelligence 
displayed by juries in perceiving that an inquest without a 
post-mortem may be simply a farce. In these cases the 
jury has often been much in advance of the coroner. 
Another case has just occurred at Plymouth. Maria Hill 
died suddenly in the workhouse. Apoplexy, of course, was 
the ready explanation, but the surgeon would not swear to 
it, and the jury were not satisfied, and demanded a post- 
mortem, which revealed two tumours of the brain as a cause 
of fatal epilepsy. The patient had been in Salisbury 
Asylum eighteen months previously. A sensible juryman 


complained of the loss of time to jurymen occasioned by the 
coroner not ordering a post-mortem in the first instance. 
Our readers will remember a case last year in which a man 
found insensible in the streets in the night, in Newcastle- 
on-Tyne, was taken to the infirmary, where he died. A 
post-mortem was disallowed on the score of economy, and 
the ready verdict for a pauper was found—death from 
apoplexy. The friendless pauper was then taken to the 
dissecting-rooms, where, in the course of things, a frightful 
fracture of the skull was discovered, produced—nobody 
knows how. 
ST. THOMAS’S HOSPITAL MEDICAL AND 
PHYSICAL SOCIETY. 


Mr. Waasrarre presided at the opening meeting of this 
Society a few days since, though he did not deliver the formal 
address which it had been announced he would. He briefly 
pointed out the advantages offered by the Society, which, he 
said, represented in miniature our great metropolitan pro- 
fessional societies, inasmuch as it combined the features 
which characterised each of them. Mr. Barker read a paper 
on “ Anemia,” in which he treated more particularly of 
transfusion, for the better performance of which he pro- 
posed a new instrument, but we cannot congratulate him 
upon his description of it. The discussion that followed re- 
ferred almost exclusively to transfusion, and elicited an 
account of its history, and some particulars of its practice in 
St. Thomas’s Hospital. The meeting was well attended, 
and the secretaries’ report showed that last year was in 
every respect the most successful the Society had passed 
through. Prizes for papers read before the Society had 
been awarded respectively to first, second, and third years’ 
men, and the examiners who had been selected to decide upon 
the merit of the competitors for these had very highly com- 
mended the papers submitted to them. 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 

Ar the meeting of this Society on Tuesday evening last, 
a paper was read by Dr. Miller Ord, on a case of Duchenne’s 
Pseudo-Hypertrophic Muscular Paralysis. One new point 
in the pathology of the affection wasillustrated by the case 
—viz., the increase of the temperature in the part affected. 
An interesting discussion followed on the pathology of the 
disease. A second paper by the President, Dr. C. J. B. 
Williams, on the Acoustic Principles and Construction of 
Stethoscopes and Ear-trumpets was then read. This the 
author supplemented by a further description of these in- 
struments, illustrating the advantages to be derived from 
making them of certain materials and of a peculiar shape. 


AN IRRESPONSIBLE CRIMINAL. 


Dr. Rogers, medical officer of the Westminster Union 
Infirmary, has forwarded to us a correspondence which has 
taken place between himself and the Commissioners in 
Lunacy, relative to the case of a poor man whose sufferings 
deserve commiseration, and the circumstances of which 
should not be lost sight of in any future dealing with the 
subject of criminal responsibility of the insane. The man 
in question—William Weightman—had been convicted of 
theft on two different occasions, and sentenced to terms of 
imprisonment with hard labour, the last of six months’ 
duration. Dr. Rogers, from an examination of the man’s 
condition, and from certain inquiries made by him as to his 
antecedents, felt certain that he was a paralytic lunatic, 
and as such unaccountable for his actions. Dr. Rogers 
called in Dr. Blandford to his aid, and the latter gentleman, 
after a visit to Weightman, gave a certificate confirmatory 
of Dr. Rogers’ view of the case. Dr. Rogers then wrote to 
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the Visiting Justices and the Commissioners in Lunacy, 
with the result that Weightman was taken from prison to 
Hanwell Asylum on the 24th October. Since that date 
Dr. Rogers has received a communication from the Com- 
missioners stating that the man was reported by Dr. 
Rayner, the superintendent at Hanwell, to be suffering 
from “imbecility with general paralysis.” The thanks of 
the profession and of the public are due to Dr. Rogers for 
having so chivalrously exerted himself in rectifying a 
judicial wrong. 


BLOODLESS OPERATIONS. 

BLoopiess operations seem to be the novelty of the day, 
though it has been shown by Mr. Erichsen that the applica- 
tion of the principle is not new. The simple bandage has 
already been guperseded by elastic pressure, and improve- 
ments will probably be soon proposed. In Paris, also, sur- 
geons try to economise the vital fluid in operations ; and we 
see M. Verneuil, the ingenious surgeon of Lariboisiére, re- 
moving voluminous tumours cf the face and resecting the 
upper maxilla by the galvanic knife to avoid haemorrhage. 
Bat the value of M. Verneuil’s cases is somewhat lessened 
by the fact that he ties the main trunks supplying the face 
before the operation. The greatest success which this sur- 
geon has attained with the galvanic knife is in tracheotomy. 
The stumblingblock of men who start a novelty is the en- 
thusiastic wish of applying it to all operations. Chassaignac 
formerly went so far as to perform lithotomy with his 
éeraseur. We should be cautious also respecting another 
new contrivance—viz., pneumatic aspirators. These in cer- 
tain cases are extremely valuable, but the cases should be 
well chosen. 


THE ARMY HOSPITAL CORPS. 


One hundred men, consisting of officers, non-commis- 
sioned officers, and men of the above corps, are to embark 
for the Gold Coast for service with the expedition proceed- 
ing thither. Dr. Frederick Mouat has called attention to 
the expediency of training these men in dealing with the 
sick and wounded; but he might surely have known that 
this corps was created for this very purpose, and that the 
men have to undergo a special training at Netley to fit them 
for their duties. Not only are they attendants on the sick 
in the field and in hospital, but they are taught how to 
cook, bandage, dress wounds, transport the sick, pitch mar- 
quees and tents, and take charge of hospital stores and 
equipments. The corps is at present in its infancy, but it 
has long been felt that the requirements of modern warfare 
necessitated the existence of a special service of this kind, 
and we hope that we shall one day see it of sufficient 
strength and efficiency to discharge all the duties imposed 
upon it, which it probably is not at present. 


UNHEALTHINESS OF CLEATOR MOOR. 

Tue local board district of Cleator Moor, in the Union of 
Whitehaven, appears to be in an exceedingly unhealthy 
condition. From the report of the medical officer, made to 
the last meeting of the board, we gather that the district 
is suffering from a severe epidemic of small-pox, that co- 
incidently searlatina and typhoid are prevalent, and that 
infectious disease is rapidly spreading. With regard to 
small-pox, it was stated that vaccination had been neglected, 
and that there was much carelessness or ignorance among 
the inhabitants as to exposure, for both of which conditions 
the local authorities may be reminded that there are legal 
remedies if they choose to enforce them. It is not particu- 
larly gratifying to the professional amour propre to learn 
that the medical officer’s report was referred by the board 
“to the inspector of nuisances to take such steps as he 


might deem advisable”! The Cleator Moor population is 
very densely packed, averaging seven persons to a house 
throughout the entire parish of Cleator. Between 1861 and 
1871 the population increased 77 per cent., while the in- 
habited houses increased only 69 per cent. 


THE “VICTOR EMANUEL.” 

Great progress is being made in the preparation of this 
ship as a stationary floating hospital for the West Coast of 
Africa Expedition ; and the dockyard officials have need to 
make the best use of the time at their disposal if the ship 
is to be in readiness and off the coast before the commence- 
ment of the campaign. A week or two ago the Victor 
Emanuel was little more than a hulk, with everything to be 
first of all designed and afterwards executed to fit her for 
the purposes of a hospital ship, so that the authorities have 
been working under great pressure. We regret to learn 
that an alarming explosion took place on board the ship 
on the 29th ult. It is believed that, owing to the careless- 
ness of the men who cleared out the ammunition on board 
the vessel at the time of her being paid off some years ago, 
some gunpowder was inadvertently left behind, which got 
mixed with some rubbish in the ship. Some labourers were 
engaged in cleaning and whitewashing the after-magazine 
when a lighted candle accidentally fell on this rabbish and 
exploded it. Fortunately, little or no damage was done, as 
the fire was steadily extinguished by the prompt action of 
those on board. 


THE TICHBORNE TRIAL. 

We have good ground for believing that the prolonged 
attendance on the Tichborne trial and the polluted atmo- 
sphere of the court are telling seriously on the health of 
more than one of the jurymen. Symptoms of blood-poison- 
ing have appeared in at least one case. The insanitary 
conditions which affect the jurymen tell less visibly on the 
judges, whose tolerance of the atmosphere peculiar to law- 
courts deserves the notice of the Acclimatisation Society. 
How far even they, however, in their robes and on their 
elevated seats, are sufferers, may be inferred from other 
signs than their occasionally premature demise. The 
Tichborne trial will have had at least one good effect if it 
induces a reform in the construction and accommodation of 
our law-courts, which will be none the less fit for the pur- 
poses of Themis by a stricter observance of the precepts of 


Hygieia. 
MEDICAL EXTRAS IN WORKHOUSES. 


Tue subject of extra medical relief having been lately a 
principal topic of discussion in the Guildford Board of 
Guardians, Mr. Richard Eager has published a long letter 
in defence of his own extra allowances to the sick in the 
workhouse. His defence is quite sufficient and interesting, 
but we are not quite so clear as he seems to be as to the 
wisdom of anticipating attack by self-defence, a course 
which he has not only followed, but seems pleased with, 
and recommends to his colleagues. Over-haste to defend 
one’s self is not quite the right attitude for men perfectly 
conscious of doing whatis right. Nevertheless, Mr. Eager’s 
defence is very interesting. Of 45 sick persons in the infir- 
mary, 2] were over seventy years of age, and Mr. Eager 
points out that at such advanced ages the ordinary diet of 
the workhouse is not always applicable. Two are over 
ninety years, 4 over eighty-five, 5 between eighty and 
eighty-five, and 5 between seventy-five and eighty. It is 
satisfactory to find so much longevity in the estate of 
pauperism. Some of it is no doubt due to Mr. Eager’s 
kind extras, which often take the form of six ounces of meat, 
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half a pint of porter, and half a pint of milk, though 
some of it, including the power to take six ounces of meat, 
at eighty and ninety, is doubtless due to the invincible ten- 
dency to live which resides in some constitutions. 


THE GENERAL MEDICAL COUNCIL. 


Tue Executive Committee met last week and made 
arrangements for the early publication of the new edition 
of the Pharmacopcia with the Appendix which, at the last 
meeting of the Council, it was resolved should be added. 
The Council took into its serious consideration the question 
of the offer of new premises by the Government at the 
liberal figure of £600 a year. Perhaps the Council had too 
much given itself up to the idea that it should be enter- 
tained rent free, for it does not like spending money for 
impersonal purposes. But though there would be no im- 
propriety in the Government asking a reasonable rent from 
the Council, the sum asked for the premises in St. Martin’s- 
place seems monstrously disproportionate to the accommo- 
dation required, especially when we consider that the 
Council is a body doing State work under Act of Parlia- 
ment. The economy of the present Government sometimes 
takes ill-advised forms. 


A BOARD OF HEALTH FOR DORKING 
AT LAST! 


AN inquiry has recently been held at Dorking by Mr. 
Arnold Taylor, one of the Local Government Board Inspectors, 
relative to the application of the board of guardians to be 
constituted an urban sanitary authority for the town of 
Dorking. There was no opposition on the main point, and 
the boundary fixed upon comprises an average radius of a 
quarter of a mile from the centre of the town. So far back 
as 1869, when we had occasion to give a little unwelcome 
attention to the sanitary condition of Dorking, the question 
of adopting the Local Government Act was, we remember, 
then supposed to be one of urgency. Nevertheless, until 
1873 Dorking has remained without any government in 
matters sanitary. Well, happily it is never too late to 
mend. 


MEDICAL GUARDIANS AND MEDICAL 
OFFICERS. 


At a late meeting of the Fulham Board of Guardians, on 
the list of drugs required by the medical officer being read, 
Mr. Keene, we believe L.S.A., is reported to have objected 
to the list as extravagant, and to have said that if the 
officer had to pay for his own drugs such a list would not be 
selected. We have always understood that a principal 
reason for finding drugs for the use of the medical officer 
was to exclude the possibility of his being hindered in using 
the best drugs by pecuniary considerations. We are of the 
number of those who believe in the cheapness of the best 
drugs, and in their utility for the poor. And we farther 
feel that if medical members of boards have any slight com- 
punctions about a too free use of drugs, a friendly conference 
with the medical officer would be a more seemly and effective 
way of satisfying their minds than by remarking publicly 
on the matter. 


EUCALYPTUS GLOBULUS. 

A parer by M. Gimbert on the Cultivation of the Euca- 
lyptus Globulus was read at the last meeting of the French 
Academy of Sciences. M. Gimbert has not only unbounded 
faith in the febrifuge qualities of the plant, but asserts that 
when cultivated in a fever-stricken locality it destroys by 
the exhalation of camphorous vapour all miasmatic influence, 
and by its singular capacity of absorbing water is capable 


of converting a pestilential swamp into a dry and healthy 
district. The data given from the results of extensive expe- 
riments in various unhealthy parts of Algeria are apparently 
sound and reliable, and are worthy the attention of our 
Government. Sierra Leone offers an excellent field for the 
cultivation of the Eucalyptus globulus, and who knows but 
that a few years’ benign influence of the plant will convert 
the “white man’s grave” into a health-resort as fashion- 
able and as much sought as the Riviera! We greatly fear, 
however, that the qualities ascribed to the tree are ideal, 
and that in reality it is as void of protective power as the 
fabled upas-tree is innocent of malign influence. 


THE SEAMEN’S HOSPITAL. 


We have received a somewhat voluminous letter from 
“An Old House-Surgeon” of this hospital, apropos of a 
leading article that appeared in Tue Lancer of Sept. 27th. 
The letter comprises a detailed account of some major and 
many minor items of indifferent administration, the perusal 
of which, as epitomised, though sufficiently interesting to 
the writer, would not at all edify our readers, or serve the 
cause that the “Old House-Surgeon”’ endeavours so ener- 
getically to support. The letter, however, indicates clearly 
enough that misunderstandings have existed and are likely 
toexist between the Committee and the medical staff, because 
the members of the former do not include any professional 
representatives of the latter. The Committee, indeed, must 
know that, in this respect, they are bebind the age in 
supervising the work of their hospital; that the Admiralty 
have now for several years seen the wisdom of entrusting 
the management of “service” hospitals tv their medical 
officers; and that the advisability of consulting the senior 
physician and surgeon of any civil establishment and 
placing them en rapport with the Committee cannot be 
questioned. 


ANTI-VACCINATORS AT ULVERSTON. 


Tue Ulverston Guardians have determined not to pro- 
secute Mr. Bentley, grocer, Barrow, for refusing to have 
his child vaccinated. Notwithstanding this decision, foolish 
and unfaithful to the law, there is much common sense in 
the board as to the value of vaccination. Mr. Long stated 
one convincing argument—that the small-pox had cost the 
board £600 in seven months, and that it began in the un- 
vaccinated. Does the estimate of £600 include the keep 
of the widows and orphans made by small-pox? Does it 
ever occur to the sapient anti-vaccinators to produce a few 
widows and orphans made by vaccination ! 


THE MIDDLESEX MACISTRATES AND DR. 
LANKESTER. 


Once a quarter, without fail, complaints are made of Dr. 
Lankester’s accounts, and we have once more to recount 
that Captain Morley has “again” drawn attention to the 
extravagance of the coroner for the central division of the 
county. Dr. Lankester’s inquests cost £2 11s. 8d. each, a 
sum so small that it is really surprising how justice can be 
satisfied for the money. It is high time for the ‘‘ econo- 
mists ” upon the magisterial bench to recognise this fact, 
and to desist from harassing an energetic officer while dis- 
charging his duties. 


HosriraL Sunpay in Birmingham has this year been 
more than usually successful. A larger sum has come in 
already than has ever before been received so soon after 
the day of collection, and it is estimated that the minor 
charities of Birmingham, which this year receive the funds 
collected, will have at least £5200 divided amongst them. 
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Tue nursing-efficiency of nuns is generally acknowledged, 
and the Wexford Board of Guardians, cognisant of their 
services in the infirmary of Wexford Workhouse in super- 
intending the subordinates, in preventing waste of food and 
clothing, and in skilled treatment of patients, has applied 
to the Local Government Board for increased remuneration 
to two of their number. The Local Government Board had 
sanctioned their original employment at a salary of £26 
without rations. The single nurse, whom they superseded, 
had a salary and rations valued at £36. The guardians 
now propose that the nuns should also receive rations, con- 
tending that their efficiency more than repays the difference. 
The Local Government Board object on the score of economy, 
and point out that the guardians’ proposal would raise to 
£102 a year the cost of a department hitherto served for 
only £36 a year. The matter is still undecided. 


Dr. W. Sepewiex Saunpers’s name was omitted from 
the published list of members of Council appointed at the 
Mansion House for the management of the Metropolitan 
Hospital Sanday Fund. At the special request of the Lord 
Mayor, Dr. Saunders was appointed on the Council, took 
part in the proceedings of the 11th December, 1872, and 
spoke on the subject of special hospitals at the first general 
meeting. He disclaims all intention of imputing bias to his 
professional brethren, and says his rider to Lord Mahon’s 
resolution was purely tentative, “‘ With a view of removing, 
if possible, the anomaly established at the previous general 
meeting, which expressly determined, by resolution, the 
exclusion «f the medical element in the composition of the 
‘Committee of Distribution.’ ” 


ApvanTaGe was taken of the annual dinner of the 
Reading medical societies on the 8th inst. for the presenta- 
tion of a testimonial, consisting of a handsome silver 
épergne, to Mr. George May, sen., by his professional 
brethren of Reading and its neighbourhood. Dr. Wells re- 
marked that his medical friends were anxious to celebrate 
Mr. May’s having completed the fiftieth year of his practice 
in the town of Reading by presenting him with some lasting 
memorial of their high appreciation of his professional 
courtesy and bearing towards themselves, as well as of the 
credit which his professional skill and sound judgment had 
reflected on the profession at large. Mr. May was, more- 
over, one of the founders of their first medical society. 


Ir is pleasant to turn from the social anarchy prevailing 
in Ireland, where the enlightened “ pisantry” when not 
engaged in taking pot-shots from behind cover at their 
landlords are cheerfully breaking each other’s heads, to the 
peaceful and law-abiding condition of Wales. It is but a 
short time since that a judge at an assize had occasion to 
revert to the paucity of crime in the principality. We now 
learn that a large county gaol, that of Beaumaris and 
Anglesey, is absolutely empty, and that with the exception 
of one prisoner, committed for a trifling offence, it has 
been so for some time. When it is considered that the 
county has a population of 52,000, this result is indeed 
gratifying. 


Pror. Patmrert, director of the observatory of Mount 
Vesuvius, has constructed for the Empress of Russia a 
metallic thermometer, which gives a signal at every ap- 
preciabie change of temperature. The apparatus is so 
sensitive that the indicator is almost always moving. When 
the variations of temperature reach a certain degree, little 
bells begin to ring, and notice is thus given of the rising 
or falling of the mercury. The instrument also marks 
the highest snd lowest degrees of temperature which have 
taken place during a certain period. 


Tue Peruvian Amazon Exploring Commission lately issued 
a report, from which we find that malarious fever is pre- 
valent on both banks of the mighty river, causing a large 
mortality among the native population, Adults and 
children are given up to the filthy habit of geophagie, or 
dirt-eating, a practice productive of innumerable physical 
evils. It is common to find on the Amazon children of 
three years of age smoking, and “not averse to rum.” 
Altogether the natives appear to be sunk in an abyss of 
moral filth and depravity from which nothing but a strong 
tide of European immigration can lift them. 


Ar the last meeting of the Metropolitan Asylum Board, 
it was reported that during the past three weeks fifty-one 
patients had been admitted into the Stockwell Green 
Asylum, the majority of whom suffered from enteric fever. 
Three cases only of small-pox had been received. At the 
Homerton Hospital, during the same period, sixty-two 
patients had been admitted into the fever wards, of whom 
ten died. The small-pox side of the hospital was, for the 
first time, empty. It was stated that the outbreak of 
enteric fever at the Hampstead Asylum had ceased, and that 
the reception of patients had been resumed. 


Tue medical session of Glasgow University was opened on 
Monday by an address from Professor Macleod. The lec- 
turer, while congratulating the Glasgow school on the com- 
pleteness of its equipment, referred to the advantages 
presented by its infirmary, which, when finished in all its 
details, would prove of signal service to the student in the 
practical aspect of his studies. He alluded to the liberality 
of the Rev. Professor Rainy in founding a medical bursary, 
and brought his highly effective address to a close by some 
judicious counsel as to the employment of time and the culti- 
vation of society during non-academical hours. 


Dr. Corner, medical officer of health for Mile-end, in 
his last report to the vestry of that district, recommends 
that every person applying for a licence to keep a cow- or 
slaughter-house shall be served with a notice directing that 
not only must the supply of water in the yards be ample, 
but that the supply destined for the dairy, cow-, or slaughter- 
house purposes shall be disconnected from the closet-supply, 
and also that the water receptacles be kept clean, well 
covered, and provided with taps. This regulation will be 
immediately put into force by the vestry. 


Accorpine to the Cape Standard, Commodore Commerell, 
on the return of the Rattlesnake to Cape Coast Castle, caused 
much anxiety to the medical officers, of whom a medical 
board was appointed. After examination, the board were 
unanimous as to his being instantly moved to a cooler cli- 
mate—either to England or the Cape of Good Hope. He 
remained for two or three days, but, there being no improve- 
ment, he elected to go to the Cape. The bullet has not 
been extracted, and its seat is not yet known. 


Tue mortality last week in London included 462 deaths 
from diseases of the respiratory organs. With the dense 
fog we have experienced during the last few days we shall 
expect to find in the next returns of the Registrar-General 
a considerable increase in the deaths from pulmonic affec- 
tions. 


Messrs. QuUILTER AND Batt, Moorgate-street, who were 
recently requested by the Weekly Board of the Derbyshire 
General Infirmary to examine the accounts and manage- 
ment of the institution, have just issued their report, which 
is in every way satisfactory to those interested in the 
welfare of the infirmary. 
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We are glad to learn that the library of the late Dr. 
Daremberg is not, as was feared, scattered. The Academy 
of Medicine of Paris, though certainly not very liberally 
supported by Government as regards general expenses, has 
purchased the whole of the library. It is to be hoped that 
that learned body will give every facility to those who wish 
to consult the books and manuscripts on ancient and modern 
medicine collected by the lamented Daremberg. 


Tus Carlists have converted into a hospital at Estella the 
magnificent old Benedictine monastery. Queen Margaret 
de Bourbon, the wife of Don Carlos, devotes herself, though 
enceinte, to the attendance of the wounded. Ambulances 
are being prepared; surgical instruments and modern ap- 
pliances are en route to the hospital, which, in another 
fortnight, will have 800 beds. Her Majesty has entrusted 
the superintendence to Count Belascan. 


Tree plate-layers were knocked down and two of them 
killed on the Metropolitan Railway on Monday. It seems 
the fog was so thick at the time that the engine-driver 
could not see them. Were fog-signals used? Acci- 
dents of any kind on the Metropolitan Railway are 
inexcusable, this last one peculiarly so, The survivor, as 
well as the families of the two men, are entitled to heavy 
compensation. 


Dr. Franxianp, by his elaborate process of analysis, 
finds all the samples of water supplied to the metropolis 
during October to be clear and transparent when drawn 
from the Companies’ tanks. The river waters, he infers, 
had been efficiently filtered. The Lambeth Companies still 
deliver inferior water, notwithstanding the removal of its 
intake to a point higher up the Thames. 


Aw advertisement was recently inserted by the authorities 
of a small hospital in the south of London for a secretary, 
who, in return for five hours’ work a day, was offered a 
salary of £150. It is interesting to know that the answers 
to the advertisement exceeded 300 in number, and among 
the applicants were a colonel in her Majesty’s army and a 
titled member of a noble family. 


Ar a late meeting of the rural sanitary authority for the 
Gateshead Poor-law district, a medical report of the sanitary 
condition of Heworth was read, which showed that the latter 
district was in a disgracefully neglected and unhealthy con- 
dition. One of the guardians who had visited the locality 
corroborated the medical report, which in his opinion rather 
erred on the side of leniency. 


Comprtina health-resorts are apt to vilify each other, as 
was lately seen in the attempt to stigmatise the Bernese 
Oberland as decimated by small-pox. Some newspapers at 
Nice have just announced the appearance of cholera at San 
Remo. The Marquess Garbarino authorises The Times to 
contradict the statement. 


Mr. Epwarp Forsrs Lanxester has been the successful 
competitor for the exhibition of £120 a year given at St 
Paul’s School. Mr. Lankester has also obtained a scholar- 
ship of £80 a year at Lincoln College, Oxford, where he is 
now pursuing his studies. Mr. Lankester is the son of the 
Coroner for Middlesex. 


Tue town of Faridabad, near Delhi, is suffering severely 
from a fatal form of disease, which at first was thought to 
be cholera, but is now said to be fever accompanied by 
diarrhea and vomiting. The mortality, according to the 
last returns, had reached the enormous rate of 110 deaths 
per 1000. 


We learn that, owing to laxity of discipline among the 
boys, there is a recrudescence of ophthalmiaat the Mitcham 
Schools, and that two inspectors from the Local Govern- 
ment Board have visited the schools, with a view of sug- 
gesting measures for arresting the progress of the disease. 


From various parts of the country we obtain evidence 
that the Adulteration Act is being rigidly enforced. A batch 
of shopkeepers in Newcastle were charged last week with 
selling adulterated milk, and a conviction, accompanied by 
fine, was obtained in each case. . 


Tue Hospital Sunday movement is making marked pro- 
gress in Manchester. From a report issued, it appears 
that while in 1872 the amount raised was £6971 17s. 2d., 
the collections for the current year have reached 
£8666 Os. 11d. 


TYPHOID FEVER, superinduced by well contamination, has 
broken out in the neighbourhood of Wellington, Hereford- 
shire, thirty cases having already been reported. It is said 
that the district is utterly unprovided with any system of 
drainage. 


Dr. Jno. Srorrar has been again reappointed to repre- 
sent the University of London on the General Medical 
Council. From the commencement of the Medical Act 
Dr. Storrar has represented the University. 


WE regret to have to record the death, from hepatic 
cancer, of Dr. Robert William Smith, for many years Regius 
Professor of Surgery in the University of Dublin. We shall 
next week publish an obituary of Dr. Smith. 


Txe Board of Works for the district of St. George, 
Hanover-square, have ordained that their solicitors shall 
appear at the police-court on behalf of the vestry in cases 
where tradesmen are summoned under the Adulteration Act. 


Ar the recent conclave of the Irish Roman Catholic 
bishops at Dubiin, it was resolved that the erection of a 
new school of medicine and university hall on Stephen’s- 
green shall be commenced without delay. 


Dr. Leruesy’s report for the past week showed that he 
had visited 406 houses in the City, 48 of which required 
sanitary improvements. During the same period 33121b. 
of putrid meat had been condemned. 


We understand that Mr. Gutteridge, of Birmingham, a 
highly successful lithotomist, will on Monday next exbibit 
in London his peculiar instruments for cutting with rapidity 
and safety. 


Ir is proposed to perpetuate the name and memory of 
the late Dr. Nichol, of Camberwell, by placing a memorial 
window and monument in the church of St. Matthew, 
Denmark-hill. 


Severat parts of Cork are reported to be in a condition 
calling loudly for the interference of the sanitary autho- 
rities. 

We have been informed by the Medical Committee of 
St. George’s, Hanover-square, (Provident) Dispensary, that 
the staff continue their services as honorary officers. 


Dr. Von Rorumunp (Wien. Med. Presse) lately published 
a tirade against the physical evils of high-heeled shoes. 


Esmarcn’s plan of bloodless operations has been intro- 
duced into the Adelaide Hospital, Dublin. 
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We have just received advices on going to press that 
cholera has appeared at Antwerp and Rotterdam, and that 
at the former part fifteen deaths out of a total of thirty 
cases have occurred. 


Tanks to the autumnal frosts, the yellow fever is abating 
at Memphis. The city is desolate, and additional relief is 
urgently called for. At Shreveport the fever is declining. 


Messrs. BARRAUD AND JERRARD have forwarded for our 
inspection a photographic portrait of the late Sir Henry 
Holland. It is in every way a faithful likeness. 


Dr. Curcuirre, well known throughout the Bengal Pre- 
sidency, died last week. 


A NEW REFRIGERATING APPARATUS. 


Captain Freperick Warren, R.N., the inventor of the 
now famous “ cooking-pot,” proposes to apply to many | 
useful purposes the ice-making and refrigerating apparatus | 
for which the patent is now held by Messrs. Siebe and | 
West, of Mason-street, Lambeth. The invention is based | 
upon the production of cold by the rapid evaporation of a | 
volatile liquid—a phenomenon with which all who use the | 
condensed nitrous oxide gas must be familiar, for as that | 
agent is allowed to escape the cold produced by its resuming | 
the gaseous state is so intense as to cause the moisture of | 
the atmosphere to be deposited as ice upon the tap of the 
bottle. 

Last week, at the factory of the patentees, we had 
an opportunity of witnessing the apparatus in action. Its 
construction is such that by means of an air-pump methy- 
lated ether is rapidly vapourised in one chamber, whilst the 
vapour is passed into another chamber, there to be con- 
densed ready for re-evaporation. In this way, by the re- 
— evaporation of the same condensed ether, cold is pro- 

uced to a degree only limited by the steam power employed 
in working the pump; and, as the ether is throughout con- 
tained in hermetically closed vessels, waste is ensured 
against. Regard is had to its required application in uti- 
lising the great cold obtained in the ether evaporating 
chamber, or refrigerator. Thus, for ice-making, a continu- 
ous current of brine (used on account of its uncongealable 
nature) is passed through pipes in the refrigerator, and 
having been so cooled is caused to circulate, at a temperature 
below zero, between the metallic vessels which contain the 
fresh water to be frozen, and then back to the refrigerator, 
there to be recooled. 

From this description it will be seen that the freezing 
process is self-regulating and continuous, depending for its 
perfection upon the application of sufficient power to 
drive the air-pump, and to circulate the brine. Captain 
Warren’s adaptation of the apparatus isto drive air through 
tubes, around which the cold brine is circulating, so that 
cooled it may be supplied to railway carriages in hot 
climates, to the stoke-holes of steam-vessels, to hospital 
wards, and to chambers wherein fresh meat and vegetables 
are stored. That this can be done we are convinced, for 
during our visit the air was drawn from the chamber in which 
the experiment was conducted, and immediately returned 
20° Fahr. cooler. The hygienic value of such an application 
of the refrigerating apparatus is patent, and the results 
which would follow its adoption in our tropical hospitals 
are not likely to disappoint the anticipations of its most 
sanguine advocates. ‘The economy of the process is obvious 
when we recollect that, beyond the prime cost for plant, only 
a small allowance of manual and steam power is required to 
produce blocks of clear ice in any climate ; a comfort for the 
invalid and a luxury for all resident in the tropics which, 
until the present time, has been practically unknown ; for 
though there bave been freezing-machines, nothing of the 
kind before this was satisfactory; the majority required 
ammonia, and quickly became useless or erous, Owing to 


the destructive action of that agent on metal. That the cold 


draught might be advantageously applied in the conveyance 
of meat from Aberdeen to London, Captain Warren is con- 
fident. Moreover that it might be employed to enable a 
man-of-war to fresh provisions for all hands for 
twenty-eight days, in which case it would prove a sub- 
stantial boon to the navy. But he does not believe in the 
practicability of bringing home entire oes of meat in 
ice from Australia and other distant parts, either by his own 
or any other method. 


HEALTH OF THE NAVY. 

Tue Report of the Medical Director-General of the Navy 
for the year 1871 has just been issued from the Queen's 
Printing-office, and has many items of special as well as 
of general interest. The total force during the year 
under consideration consisted of 45,460 men, 50°04 per cent. 
being between the ages of fifteen and twenty-five, 35°61 
between twenty-five and thirty-five, 11°66 between thirty- 
five and forty-five, 250 between forty-five and fifty-five, 
and ‘16 between fifty-five and sixty-five. These age-tables 
appear in this Report for the first time, will continue to be 
furnished to the officers on all the stations, and will obvi- 
ously form in the future very important data as to the 
general health of the force afloat. 

During the year 1871, 57,231 cases of disease and injury 
were under treatment, being in the ratio of 12109 per 1000 
of force, a decrease, as compared with the preceding year, 
equal to 12°1 per 1000. A total of 1523 men were invalided, 
representing a comparative decrease of 3°2 per 1000, and 
the deaths eC umberes 404, representing 8°5 per 1000 of force, 
the mortality being precisely the same as in the previous 

r, deductions being made on account of the lamentable 
ame of the Captain and Slaney in 1870. 

In consequence of the great prevalence of small-pox in 
the United Kingdom, a general revaccination of all the 
men and boys in the service was ordered and carefully 
carried out. The Report includes a specially interesting 
account of dengue as it occurred at Aden, on cases of heat- 
stroke and sun-stroke in the Persian Gulf, and a history of 
the march of cholera from some of the large famine-stricken 
towns of Central Persia to the Persian Gulf, where it un- 
happily was imported into one of the ships of the squadron. 
The North-American and West-Indian stations were happily 
almost exempt from yellow fever, but enteric fever con- 
tinued, as before, to infect nearly all the Mediterranean 
seaports, Malta being specially emphasised. It speaks well 
for the hygienic measures adopted and maintained in her 
Majesty’s naval forces that, out of a total of 47,460 men, 
only four cases of es during the year under 
consideration, three of these being Kroomen, a race easily 
affected by debilitating causes. 

There are many special items of interest to which we 
shall refer in future reports, but it is a duty to the 
Director-General to record that the Report of 1871 appears 
to have been compiled with unusual skill and ability, and 
that the vast amount of information contained in it is 
more cleverly summarised, the result, as we may divine, of 
the indefatigable exertions of Dr. Mackay. 


Correspondence, 


HEALTH OFFICERS AND “QUARTERLY 
RETURNS.” 
To the Editor of Tue Lancer. 

S1z,—I read with some interest the letter on this subject 
in your issue of to-day, inasmuch as our able and energetic 
medical officer of health (Dr. Mackintosh) called on me yes- 
terday, asking me to furnish him with a report of the 
number of cases of in- and out-patients treated at the 
Chesterfield and North Derbyshire Hospital, with the 
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diseases and injuries, and causes of death for the 
quarter ending 30th September last. As a friend, I had 
great pleasure in complying with his request, although the 
compilations took us about an hour and a half. 

But I maintain it is unfair on the part of Government to 
expect us to give valuable information and vital statistics 


of this kind gratuitously, and that provision should be made | 


by Act of Parliament for the payment of a moderate fee. 

I send this letter solely in the interests of the profession, 
and especially of m pe he brethren, who may be resident 
medical officers, and who may have no income but the small 
and very inadequate es generally attached to these 
appointments. No profession does so much gratuitous work 
for the benefit of the public as our own, and this I think is 
universally acknowledged. But there is a limit, and I 
think we should not encourage, or quietly submit to, shabby 
and illiberal treatment on the part of the Government. In- 
deed, it would be suicidal and an act of pusillanimity to do 
80 without remonstrance. I wish we hed penne medical men 
in the House of Commons; and I think at least one or two 
of the ¢lite of the profession should be members of H.M.’s 
Privy Council, from which, as far as I am aware, the medical 
element is entirely excluded. 

This is, indeed, one of the t wants of the age, and 
ete demanded in the interests of the profession, as 
well as for the promotion and proper handling of the all- 
important subject of sanitary legislation. 

Should you agree with what I have said in this note, I 
am sure your powerful aid will not be wanting. 

I am, Sir, yours faithfully, 
Chesterfield, October 25th, 1873, Joun Ross, M.D. 


To the Editor of Tue Lancer. 

Sir,—The Local Government Board are applying to the 
medical officers of health for information which they must 
well know can only be obtained from the union medical 
officers. I beg to suggest the following as the proper mode 
of reply to medical officers of health on the subject :— 

Dear Srr,—I must decline to furnish the returns you 
require. If the sanitary authority will grant me some fair 
remuneration annually, and thus place me in that position 
which it was intended by Mr. Stansfeld and others at the 
very outset of the Public Health Act I should occupy by 
virtue of my office, I shall be happy to furnish you with any 
returns you may require, and also give that assistance in 
nat the occurrence and ad of epidemic disease, 
and such like service, which I have great ————. of 
doing in my capacity of union medical officer.—I am, &c.” 

Asa matter of principle I think we should give all assist- 
ance in our power or none at all ; which it will be must depend 
on the action of the Local Government Board. 

Tam, Sir, yours 


Union Mepicat Orricer. 
Worcester, October 17th, 1873. 


A NEW FIELD FOR HOSPITAL PRACTICE. 
To the Editor of Tue Lancer. 

Srr,—In this week’s issue of your excellent journal you 
have proposed a scheme of out-door medical relief which is 
apparently capable of such beneficial results, and of being 
conducted at so small a pecuniary expense, that it seems 
incredible it should never have been before publicly sug- 
gested. The importance of efticient out-door medical 
relief from —— cannot be overrated, especially in the 
large towns. Charitable nredical treatment, in London es- 
pecially, is too scanty and remiss, and everyone conversant 
with the subject must feel that it is high time to organise 
a system of relief that will be co-extensive with the evil, 
but which may be so strictly supervised as to prevent 
injury or abuse. It is a mere evasion of a very serious 
fact to say that we ought rather to encourage providence 
among the poor than to favour pauperism. But seeing 
that we have poverty and disease amongst us, it be- 
hoves us as medical men to attack them, and to miti- 
gate their evils, leaving it to others to supply proper 
means for their eradication. Doubtless the proposal will 
not meet with unqualified approval, and may even be 


stoutly opposed by some; but on the first blush it a 
ars that the advantage to the medical student and 

efit to the parochial medical officer will be inestimable. 
It may be asserted that such a system may inflict a con- 
siderable amount of injury on the medical men who practise 
among the poor, but I think that if the facts be taken at 
their real worth it will be found a blessing to them. How 
many patients do such practitioners see during the course 
of a year for which they know that they will never receive 
any remuneration! To rid them of this unprofitable labour 
must therefore be a real boon, while the supervision that 
you hint at will be sufficient to prevent undeserving persons 
partaking of the benefits of the charity. As a minor sug- 
gestion, it may be said that to insist on a small Jp brvy for 
medicines would in some cases be desirable, and might act 
as a salutory check. 

T am, Sir, yours truly, 


Oct, 28th, 1873. A Hosprrat Surceon. 


NAVAL ASSISTANT -SURGEONS. 
To the Editor of Tux Lancer. 

Srr,—I desire to ask you to advocate the cause of those 
unfortunate naval surgeons who have been refused their 
resignations, and to whom there now exists no hope except 
through your powerful advocacy. Our case is one of ex- 
ceeding hardship, and one calling loudly for redress. I 
myself believe, in common with a great many others, that 
the action of the Admiralty is illegal ; but we have been all 
sent on foreign service, and are consequently prevented 
from trying the matter in a court of law. The only course 
now open to us is either to desert or else commit some act 
for which we can be tried by court martial and dismissed 
the service; but I need hardly tell you, Sir, that this last 
expedient is one which every man having any pretensions 
to be a gentleman would hesitate before adopting, not only 
as bringing disgrace u himeelf, but also upon a noble 
and honourable oer se As far as I am personally con- 
cerned, I have all that man can do by fair means to 
leave the service. I have over and over again sent in my 
papers asking for leave to retire, and have each time been 
peremptorily refused. I informed their lordships that I 
was quite willing to refund any expense the country had 
incurred during my residence at the Army Medical School. 
I also told them that sea-sickness rendered me utterly in- 
capable of performing my duties while at sea; but all my 
remonstrances have 5 Be, unavailing, and I must either 
quietly submit, or else disgrace myself and ruin all prospect 
ef future professional advancement. Such, then, is a brief 
outline of our present position. We find that, allured into 
the service by false promises, and having found out our 
mistake, it is impossible to leave the navy until we have 
wasted the best days of our life, or, as Mr. Goschen said in 
the House of Commons, “until by good and long service 
we show ourselves worthy of the indulgence.” A common 
sailor or soldier can buy his discharge, and executive and 
other officers are well paid for leaving the service, but a 

is compelled, as Sir D. ame truly quotes in his 
able letter of the 9th August, to “all hope a ye who 
enter here.” 


I am, Sir, yours truly, é 
JUsTITIA. 


Oct. 10th, 1873. 


BIRMINGHAM. 
(From our own Correspondent.) 


Tue clinical work of the General and Queen’s Hospitais 
is this session for the first time made available to the 
students for a common fee, and conducted under the super- 
intendance of a clinical board, consisting of Dr. Bell 
Fletcher, chairman, and Drs. Wade and Foster, and Mr. 
Oliver Pemberton, as representatives of the former; and 
Dr. Johnston, and Messrs. West and Wilders, as represen- 
tatives of the latter hospital. The new students, who 
already number thirty-six, will be divided equally between 
the two hospitals, and will receive clinical instruction at 
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each alternately every six months during their student 
career. Dr. Fletcher, who gave the inaugural clinical 
address at the General Hospital, indicated the great 
advantages offered in the practices of the two large hospitals 
of this important manvfacturing town, and briefly pointed 
out to the students the best means of availing themselves 
of them. The resignation of Dr. Fleming as physician to 
the Queen’s Hospital, through ill-health, has excited great 
sympathy with that gentleman, and in appreciation of his 
services the governors have unanimously appointed him 
consulting physician. Dr. Mackey, who has for some years 
been Professor of Therapeutics at Queen’s College, and extra 
physician to the Children’s Hospital, was, after a spirited 
contest, appointed physician in Dr. Fleming’s place. 

Dr. Corfield, of University College, recently gave his first 
endowed lecture on the “ Laws of Health,” at the Town- 
hall; but although the announcement of it had been well 
circulated, and, in accordance with the wishes of the 

nerous giver of the endowment, the public were admitted 
Oe of charge, the attendance was very meagre, the body 
of the hall being but balf-filled, though a large number of 
the committee of the Midland Institute and of the medical 
profession were present on the platform to testify their 
opinion of the importance of the laws of health to the com- 
munity, and their weleome to the distinguished hygienist 
who has first been selected to call attention to this subject 
in Birmingham. 

The Midland Medical erie of its first meeting appointed 
Mr. John St. S. Wilders president for the ensuing year, and 
Messrs. Harmar and Thomas were re-elected respectively 
treasurer and se . The annual report showed that 
much interest still continued to be taken in the Society, 
and that its finances were in a flourishing condition. Sir 
Henry Thompson will address the members on the 8th prox. 
at a conversazione, to which all the members of the profession 
in the town and district are to be invited. 

The salt baths of Droitwich have long been known for 
their useful properties in rheumatic affections to the prac- 
titioners of this town, but the public have availed them- 
selves so little of them that it has been thought well to call 
attention to them by means of meetings, at which their 
merits have been discussed and commented on. Sir John 
Pakington recently presided at a meeting here called for 
that parpose, and stated that ten new’ baths, fitted with 
every comfort and convenience, were now opened, and that 
to the above suite a swimming-bath would be added, which 
would be available at all seasons of the year. Dr. Heslop 
and Messrs. Crompton and Pemberton testified to the value 
of the saline springs in various affections. 

A large gathering of medical men and students assembled 
in the operating theatre of the Queen’s Hospital on the 18th 
to see Mr. John Clay perform ovariotomy on two patients. 
In both eases the cyst was multilocular, adherent, and con- 
tained some pints of coffee-like offensive material. In each 
case Spencer Wells’s canula was used, a Chassaignac’s 
drainage-tube was passed up the vagina through the recto- 
vaginal pouch, and brought out at the lower end of the ab- 
dominal wound, and the end of the pedicle was cauterised 
and dropped into the abdomen. On the previous Saturday 
Mr. Bracey also performed ovariotomy at the Women’s 
Hospital, and the patient is reported to be doing well. As 
is usually the case at the beginning of the session, the 
students have been shown many important operations at 
—_ of the hospitals, but space, even to enumerate them, 

ails me. 

Dr. Heslop and Mr. Sharman, who have held office re- 
spectively as physician and surgeon of the Children’s Hos- 
pital for the last twelve years, have decided not to allow 
themselves to be re-elected for another period of eight years, 
as they might with justice and perfect propriety have done, 
thinking it better for the interests of the 
medical officers of charities should hold office for a limited 
period, and should not at the expiration of their term of 
service allow themselves to be re-elected. The governors 
have made them consulting officers of the charity, and 
would have marked even in a more substantial manner their 
gratitude for the eminent services of these gentlemen, onl 
that, with c c good sense, they declined any pone 
manifestation. 

Birmingham, October 20th, 1873, 
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PARIS. 
(From our own Correspondent.) 


Tue Administration of the Assistance Pablique has re- 
solved, it is said, to take down the Hopital des Cliniques, 
situate opposite the School of Medicine, and in the midst of 
the medical publishers’ establishments, and the most busy 
and populated centre of the Quartier Latin. The Hépital 
des Cliniques is so near the dissecting amphitheatres of the . 
Ecole Pratique that it has often been suspected, on most 
reasonable grounds, that its sanitary condition must suffer 
from the proximity, whilst there is no doubt that the 
situation of the hospital amidst such a densely populated 
quarter must in turn exert insalubrious influences on the 
neighbourbood. A line or two touching the history of this 
venerable edifice which is destined soon to disappear will, I 
am sure, be of interest to very many of my readers who are 
familiar with the wards illustrated by the clinical teaching 
of Nélaton, and more recently by that of the eminent 
Richet. It was built on the site and partly out of the 
remains of a f, onastery of Cordeliers, which order 
of monks was instituted, in 1208, by St. Frangois d’Assise, 
and, as is well known, took their name of Cordeliers 
from the rope (or corde) which they wore around their 
waist instead of a girdle. This convent was suppressed 
during the first French Revolution in the year 1790; and it 
was in one of its halls that the famous Red Club of the 
Cordeliers, which during a time balanced the influence and 

wer of the Jacobins, held its meetings. The Musée 

upuytren, containing the collection of morbid anatomy at 
the entrance of the Ecole Pratique, was made out of the 
refectory of the monks, whilst the Hépital des Cliniques was 
built on the situation of the cloister. 

The epidemic which during the three previous weeks 
seemed to be steadily decreasing, slightly increased a fort- 
night ago, and since then seems to be at a standstill. 
During the week ending October 10th the total number of 
deaths was 43; in the week ending 17th it rose to 54; and 
in the week ending 24th to 57. This includes the civil and 
military hospitals of Paris, as well as the population at 
large. Dr. Delpech, at the last meeting of the Academy of 
Medicine, presented his usual weekly statistics of the epi- 
demic for the period between October 14th and 20th. After 
stating that the total number of deaths was 57 (22 for the 
hospitals and 35 for the town), Dr. Delpech remarked on 
the slightness of the above figures—the total number as 
regards the town being in the proportion of two deaths in 
every arrondissement for the entire period alluded to. A 
remark worthy of being noted is, that the decline of mor- 
tality in the Paris hospitals, including in- and out-patients, 
has been constant andinvariable up to date. The isolation 
of patients is accounted to have m very influential in 
promoting this result. As to the military hospitals, which 
the week before last had included five deaths, they did not 
figure last week for a single death. Dr. Delpech therefore 
expressed a favourable view of the course of the epidemic, 
and the Paris public still continues to take little heed of 
its existence, though of course the sanitary precautions 
recommended by the Academy of Medicine and Council of 
Health are generally carried out. 

The School of Medicine will open its doors for the winter 
session on the 4th proximo. A brief mention of the chief 
lecturers and the subjects which they have chosen for the 
forthcoming course may be of interest. Professor Gavarret 
is to lecture on the “ Chemical Elements of the Atmosphere 
and the Relations of Living Animals with the Atmosphere,” 
at present a subject of much interest. One of the young 
agrégés, Dr. Damaschino, a distinguished assistant professor, 
is to lecture instead of Professor Axenfeld, who is still 
suffering from severe disease, on subjects of Medical Patho- 
logy. The Professor of Anatomy, Dr. Sappey, will deliver 
lectures on the Anatomy of the Nervous System, in refer- 
ence especially to digestion, respiration, and the organs of 
reproduction. Professor Chauffard will lecture on General 
Therapeutics, and particularly on “ Condition of Strength”; 
Wurtz, the Dean, on the “Chemistry of the Secretions”; 
Dolbeau, on the “Surgical Diseases of the Digestive Ap- 
paratus”’; Léon Lefort on the “Therapeutics of the Dis- 
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eases of Arteries, Bones, and Joints”; Robin on “ Tissues 
and Anatomical Systems in the healthy and morbid state.” 
Dr. Lorain, who is to inaugurate his teaching in the Chair 
of the History of Medicine and Surgery, has adopted for his 
first maiden lectures the following subjects: “ On Methods 
of Observation in Ancient and modern Times,” “ Origin and 
Modes of Propagation of certain Epidemic Diseases,” 
“ Medical Geography.’ Clinical Medicine will be taught as 
usual in the hospitals by Professors Bouillaud, Sée, Béhier, 
and Lasségue, and Clinical Surgery by Professors Richet, 
Gosselin, Verneuil, and Broca. Besides the above, I must 
not forget to mention the special cliniques of Accouchements 
by Professor Depaul, and that of Diseases of Children by 
Dr. Henri Roger. 

The growing success of the French Association for the 
Advancement of Science is exercising its healthy stimula- 
tion among the large provincial cities. It is decided that 
next year’s session shall take place at Lille. But already 
several large towns are applying and making tempting 
offers with the object of securing the session of 1875. This 
is really a promising symptom for the scientific renovation 
of the country. Toulouse, Havre, La Rochelle, and Nantes 
are already inscribed as aspiring candidates ; but Nantes, it 
seems, will bear away the palm, as it comes in with pro- 
mises from the local Town Council and Council-General of 
its department to bear all the expenses. 

At the last sitting of the Academy of Medicine, Dr. J. 
Lefort made a regular hecatomb of dozens of individuals 
who had applied for permission to sell secret and new reme- 
dies. One of them, named Meyer, had declared that he had 
found out a salve which cured all sorts of inflammation, 
from toothache to pulmonary phthisis. Another, a phar- 
macien, asserted he had discovered a means for curing 
——— before its development. Another had pre- 
sented vermifuge cakes, and gloves made with cats’ hair. 
A dyer, “‘ grown too old to continue his trade,”’ had invented 
a paste for corns and bunions and an elixir for the teeth. 
A fourth would-be benefactor of suffering humanity had 
sent in a complete course of pathology “ for the benefit of 
man and animals,” wherein a certain cure was to be found 
for hydrophobia, corns on the feet, angina, and the typhus of 
cattle. One Paquier had suggested the use of magnetised 
camphor ointment and camphor water, endowed with marvel- 
lous properties and “calculated to supersede the medical 
man.” So they were all cut off with a stroke of the pen, 
and sceptical Dr. Lefort sent them to join the annual lot of 
ignored and discomfited applicants. 

At the last meeting of the Academy of Sciences several 
important communications were made. Dr. Evans, of 
Paris, sent in a résumé of the surgical operations which had 
been performed during the siege of Paris in the American 
ambulances. It is well known in Paris that this ambu- 
lance was organised under tents, and that it proved remark- 
ably successful. Dr. Davaine presented a note on the value 
of disinfectants in cases of transmission of charbon through 
the blood. After having stated that blood poisoned by 
charbon killed guinea-pigs with remarkable facility, he ex- 
perimented with the object of finding out what quantity of 
each disinfectant was sufficient to prevent the poisonous 
effects of a given quantity of blood. The results of his 
experiments have induced him to class the disinfectants 
according to the following order of gradually increasing 
energy of action: ammonia, vinegar, carbolic acid, potash, 
of potash, chromic acid, sulphuric acid, 

ine with iodide of potash. A third medical man com- 
municated a memoir on the effects of climate in elevated 
stations, the conclusions being that amongst populations 
living - such heights phthisis was rare and pneumonia 
uent. 

‘Some of our French confréres have recently been presented 
with the decoration of the Legion of Honour for “old and 
valuable services.” Amongst them are Dr. Thomas, of 
Tours; Dr. Collet, of St. Honoré; and Dr. Bossu, the 
active and talented editor of the Abeille Médicale, 

Tuesday, October 28th, 1873. 


Mr. J. T. Wiyyarp, Surgeon, of Wigan, be- 
queathed the “residue ” of his estate, estimated at £20,000, 
more, to the Mayor of Wigan for 

e time being, for the purpose of purchasing book 
proposed Free 


Obituary. 
SIR HENRY HOLLAND, Br., M.D., F.R.S., D.C.L. Oxon, 


Sir Henry Howianp died at his residence in Brook- 
street on Monday, the 27th October, on his eighty-sixth 
birthday, having but just returned from a continental tour 
with his son, the Rev. F. J. Holland, in which, as mentioned 
in the daily papers, he was present but a few days since at 
the court-martial of Marshal Bazaine. 

The deceased baronet was a remarkable instance of a man 
rising to eminence in his profession whilst entirely cut off 
from all professional interests. He was never connected 
with a hospital (though his name was proposed and with- 
drawn when Dr. Frederick Chambers was elected to St. 
George’s) ; he never held office in the College of Physicians, 
though one of its oldest Fellows; nor was his face ever seen 
in public medical circles or at the Royal Medico-Chirurgical 
Society, though he contributed a paper “On the Pellagra, 
a disease prevailing in Lombardy,” to the eighth volume of 
the Society’s Transactions in the year 1817. Yet no name 
was better known in polite society during the last fifty 
years, and few failed to the slight figure, bowed 
of late by age, and the intellectual face with its piercin 
eyes. Sir Henry was essentially homme de société, an 
having early in life gained his footing as a practitioner 
among the “upper ten,” it was his pleasure—perhaps his 
foible—to be on intimate, or apparently intimate, terms 
with everyone of note. Whether in actual medical attend- 
ance or not upon any sick celebrity, Sir Henry's carriage 
was to be seen waiting at the door, and he always had the 
latest bulletin of the invalid’s health. Admitted as a me- 
dical friend where others were denied, he enjoyed great 
opportunities of thoroughly knowing all those with whom 
he was intimate, and his remarks u deceased celebrities 
in his “ Recollections of Past Life,” have thrown light 
upon the characters of many of the brilliant circle of wits 
and littératewrs with whom he was brought in contact. 

It is, however, as a veteran traveller that Sir H 
Holland was most remarkable. From the year 1814 to the 
present year he never, we believe, missed taking a lengthened 
autumn holiday, and had energy enough this summer to visit 
St. Petersburg, and having returned to London, to start 
again for Munich. Few men not professionally bound to 
travel could speak of eight visits to America, and probably 
no other pen could have written the following sentences, 
which occur early in his “‘ Reeollections”:—* The Danube 
I have followed with scarcely an interruption, from its 
assumed sources at Donau-Eschingen to the Black Sea— 
the Rhine, now become so familiar to common travel, from 
the infant stream in the Alps to the ‘bifidos tractus et 
juncta paludibus ora’ which Claudian with singular local 
accuracy describes as the end of Stilicho’s river journey. 
The St. Lawrence I have pursued uninterruptedly for nearly 
two thousand miles of its lake and river course. The waters 
of the Upper Mississippi I have recently navigated for some 
hundred miles below the Falls of St. Anthony. The Ohio, 
Susquehanna, Potomac, and Connecticut rivers I have fol- 
lowed far towards their sources; and the Ottawa, grand in 
its scenery of waterfalls, lakes, forests, and mountain gorges, 
for three hundred miles above Montreal. There has been 
pleasure to me also in touching upon some single point of 
a river, and watching the flow of waters which come from 
unknown springs or find their issue in some remote ocean 
or sea. I have felt this on the Nile at its time of highest 
inundation, in crossing the Volga when scarcely wider than 
the Thames at Oxford, and still more when near the sources 
of the streams that feed the Euphrates, south of Trebizond.” 

As President of the Royal Institution Sir Henry Holland 
was able to popularise science by rendering Friday 
evening lectures popular amongst the leaders of fashion. 
He was always ready to secure the services of any lecturer 
who had knowledge and talent, and both Faraday and 
Tyndall were supported by him in their efforts to improve 
the institution over which he ided. He was an elegant 
scholar and a facile and prolific writer. Besides the works 
mentioned below Sir Henry contributed many able articles 
to both the Quarterly an 
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and social subjects, the wide range of which showed the 
amount and variety of his information. 

The following brief summary of Sir Henry Holland’s per- 
sonal history was taken from his own pen as supplied to ac- 
company a highly characteristic portrait recently published 
by Messrs. Barraud and Jerrard in their ‘ Medical Profes- 
sion of all Countries.” ‘Son of Peter Holland, Esq., was 
born October 27th, 1788, at Knutsford, Cheshire. Graduated 
M.D. at Edinburgh, 1811; elected Fellow of Royal College 
of Physicians, England, 1828; Fellow of Royal Society, 
1816; has held the office of vice-president three times; pre- 
sident of Royal Institution. Dr. Holland was appointed 
Physician in Ordinary to H R.H. the late Prince Consort, 
1840, and Physician in Ordinary to Her Majesty, 1852; 
created baronet, 1853. Married, first, 1822, Margaret 
Emma, daughter of James Caldwell, Esq., of Linley Wood, 
who died 1830, leaving two sons—first Henry Thurston, 
second Rey. Francis James. One daughter, Emily Mary. 
Married (second) 1834, Saba, daughter of Rev. Sidney 
Smith, Canon of St. Paul’s, who died 1866, leaving two 
daughters. Sir Henry is author of ‘Medical Notes and 
Reflections,’ ‘Chapters on Mental Physiology,’ ‘ Travels in 
Albania and Thessaly,’ ‘Scientific Essays,’ ‘ Recollections 
of Past Life’ (1871).” 


Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 23rd :— 

Clunn, Thomas Rebert Hood, Mauntill, Pembroke. 
Denton, Thomas John, Bridlington, Yorkshire. 
Ransford, Thomas Davis, Guy’s Hospital. 
Rigby, James Arthur, Preston, Lan :ashire. 
Twort, William Henry, Tunbridge Wells. 
The following gentleman also on the same day passed his 
i Professional Examination :— 
Hopgood, William Charles, University College. 


Queen’s University 1x — At a_ public 
meeting of the University held at Dublin Castle on Oct. 16th 
the following degrees were conferred :— 

Docror 1x Mepicins. — First Class: Aurelius Victor Maybury.—Second 
Class: Robt. Clements, Louis Richard Dawson, Edwin Hemsted, Roger 
Macaulay, Michael Walsh. — Third Class: Michael White. — Passed : 
Ringrose Atkins, Robert Talbot Beamish, John Lane Corbett, Henry 
Corby, Francis E. Davis, Richard J. Drury, Robert Kerr a A. 
Matthewson Edge, William Irvine Faulkner, John E. Vaughan Foss, 
Thomas J. Gold, Alfred J. Gilmour, Joseph Andrew Gormley, Jobn 
Wilson Hammill, Richard Heath, Benjamin R. Jagoe, Edward H. Kelly, 
William Young Kingstown, Richard er, Charles J. M‘Cartie, 
Charles E. M‘Glineby, Hugh M‘Millen, James Moran, John Morris, 
Jarlath J. Mullen, Edward J. Murtagh, Jobo William Nicholls, William 
Pearson, Charles M. Plowman, Caleb K. Powel!, Richard Frith Quinten, 
Joseph Robertson, Edward Shipsey, Carew C. Howard Smyth, Mich 
Sweetnam, William E. Warren, John Forsythe Wilson. 

Masrzr rx Surgery. — George F. Armstrong, Ringrose Philip 
Lambert Benson, John Lane Corbett, Henry Corby, Francis E. Davis, 
Louis Richard Dawson, William Irvine Faulkner, Thomas J. Galiwey, 
Michael Gillespie, Alfred J. Gilmour, Joseph Andrew Gormley, Richard 
Heath, Edwin Hemsted, Benjamin Richard Jagoe, David Johnston, 
Edward H. Kelly, William Young Kingston, Richard R. Leader, Hagh 
M'‘Millen, John Andrew M m, Aurelius Victor Maybary, William 
Molloy, Douglas Mallen, Jarlath J. Mullen, John William Nicholls, 
William Pesrson, Charles M. Plowman, Caleb K. Powell, Richard Frith 

inten, Edward Shipsey, William Sim Carew Howard Sm 
ichael Sweetnam. Mic ael Walsh, William Edward Warren, John 

Wheeler, Michael White, John Forsythe Wilson, Alexander Wylie. 


Tuere have been thirty-eight new entries at the 


Manchester School of Medicine, incorporated with 
“the Owens College,” making the total number 138. 


Me. T. H. Wurtaxer, Surgeon, Kirkby Lonsdale, 
took the oath and qualified asa magistrate for the county 
of Westmoreland, at the last Quarter Sessions held at 
Kendal. 


Dr. Barry, Medical Officer of the Carrigtwohill 
Dispensary District for upwards of twenty-one years, has 
been allowed a superannuation allowance equivalent to 
two-thirds of his late salary. 


Vicroria Discussion Socrery.—The first meeti 
of the fourth session of this society will be held at the 
Cavendish Rooms on the 5th of November, when Mrs. 
Stevenson, of Chicago, will read a paper entitled “Is not 
physical science the true key to social science?” Thechair 
will be taken at 8 o’clock by Dr. Brewer, M.P, 


Tue Local Government Board, on the recommenda- 
tion of their medical inspector, have awarded to Dr. H. W. 
Toyne, public vaccinator for Bradford-cum-Beswick, near 
Manchester, the sum of £16 3s. 4d.,as a gratuity for suc- 
cessful and efficient vaccination. 


or Paysicians, IneELAND—On the 18th 
ult. the following office-bearers were elected for the ensuing 
ear:—President: JamesDuncan. Vice-president: Robert 

ons, Censors: W. B. Jennings, Henry Kennedy, and 
Walter G. Smith. Registrar: J. M. Finny. Treasurer: 
Aquilla Smith. Examiners in Midwifery: Lombe Atthill 
and John Ringland. Professor of Medical Jurisprudence: 
Robert Travers. mtative on the General Medical 
Council: Aquilla Smith. Librarian: Mr. Hugh Fennell, 


Separate Hosritats IN France. — 
The Society of the Paris Hospitals, after a very long dis- 
cussion, sent up to the authorities the following resolution : 
“The Society considers the isolation of cholera patients 
within the walls of general hospitals as nugatory, and the 
members express the wish that in such hospitals where no 
separate pavilions can be obtained, huts or tents may be 
erected, exclusively intended, some for doubtful cases, and 
others for confirmed cases. The attendants should likewise 
be specially attached to the cholera tents and not commu- 
nicate with the main building. Should, unfortunately, the 
epidemic take very large proportions, new huts should be 
erected in the districts where the disease is on the increase.” 
If the authorities listen to the advice of their medical 
officers, cholera will soon make much fewer victims in the 
French capital. 


Socrety ror Revier or Wipows AND ORPHANS OF 
Mepicat Men.—The half-yearly general meeting of the 
Society was held on Wednesday, October 22nd, in the 
library of the Royal Medical and Chirurgical Society, Ber- 
ners-street. The chair was taken at half-past 8 o'clock, by 
the President, Dr. Burrows. It is much to be regretted 
members do not evince more interest in the affairs of the 
Society. At the hour appointed for the general meeting 
there were only eight members present, not sufficient to 
form a quorum ; business was in consequence postponed for 
some time. The minutes of the Courts of Directors held 
since last general meeting were read. Mr. Edward Tegart 
was elected a vice-president, Dr. Quain one of the trea- 
surers, and Dr. Fuller and Sir John Fisher directors. From 
the half-yearly statement of accounts it appeared that fifty- 
six widows had received £1053, divided in accordance with 
the urgency of the wants of the applicants; thirty-four 
children had received 2176, including grants to three from 
the Copeland Fund ; the total grants for the half year had 
been £1229. The expenses for the same period amounted 
to £107. A legacy of £500 had been received from the 
executors of Mrs. Jane Lyon. A special grant of £30 was 
made to a widow of a deceased member, whose case did not 
come within the description specified by the laws for 
ordinary grants. A vote of thanks to the chairman closed 


the meeting. 

Hedical Appointments. 

Arxrws, R., M.A., M.D., C.M., L.M., has been appointed Assistant Medical 
Officer to the Cork District Lunatic Asylum, vice Merrick, appointed 
Resident Medical Superintendent of the Donegal Lunatic Asylam, 
Letterkenny. 

Baza, W. A., M.D., has been appointed a Visitor of Houses licensed for the 
reception of Lunatics in Northamptonshire. 

Bazezrr, R., M.D., L.R.C.S.Ed., has been appointe:} Medical Officer, Public 
Vaccinator, and Registrar of Births &c., for the Clonmoyle Dispen 
District of the Macroom Union, Co. Cork, vice Gudfrey, resigned ‘and 
superannuated. 

Barrow, F., M.R.C.S.E., has been appointed House-Surgeon to the Morpeth 
Dispensary, vice Skrimshire, resigned. 

Bazry, J. W., L.R.C.P.L., M.R.C.S.E., has been appointed a Surgeon to the 
Ramsgate and St. Lawrence Royal Dispensary. 

R. pz Porr, M.D., L.R..P.L., L.R.CS.Ed, 
has been appointed a Medical Officer to the Oswestry and Ellesmere 
Cottage Infirmary, and Medical Officer for the newly formed Whittington 
District of the Oswestry Incorporation. 

Buown, F. M., L.R.C.P.Ed., L.F.P.& 8. Glas., has been appointed Medical 
Officer and Public Vaccinator for the Castor District of the Peter- 
borough Union, vice Bodman, resigned. 

R.J., M.B.CS.E., has been appointed Resident House-Surgeon to 
the West Ham, Stratford, and South Essex Dispensary, vice Sargant. 

Cassay, T., M.R.C.S.E., has been appointed Junior Assistant Medical Officer 
to the Gloucestershire Lunatic Asylum, vice Davidson, resigned, 
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Coarss, W. M., M.B.C.S.E., Reon © Visitas of Houses licensed 
for the rece) sony hand of Lunatics in Wiltshire. 

ception of Lanatie in Staff 

Fowtss, R., M.D., has been appointed Medical Officer for the C Division of 
the Metropeliten Fire Brigade, vice Woodforde, resigned. 

Hartayp, J M.D., has been appointed a Visitor of Hooss licensed for 
the reception of Lunatics > 

A. C. E., M.B., L.B 
to the “Royal Edinb: argh. 

Howes, 8. R., L.A been pothecary for the Abbeyleix 
Union Workhouse oh, Poyntz, resigned 

James, W. D., M.R.C.S.E, has been appointed 
Cornwall ‘[ofirmary, Truro, vice Salmon, resign 

W., M.R.C.S.E., has been ap inted of Houses licensed for 
the reception of Lanatics in tshire. 

Krreney, C. R.C.8S.E., L.R.C.P.L., has been appointed Junior 
House-Surgeon ‘to Min Royal. Infirmary, Manchester, vice R. Lyell, M.D., 
promoted to Senior. 

Langs, E. 8., M.D., F.F.P. & S. Glas., has been appointed Medical Officer and 
Fublie Vaccinator for the Clun District of the Clun Union, vice J. 
Welsh, F.F.P. & S. Glas., resigned. 

Martry, A. H., M.B., L.RCS.L, has been appointed Assistant Medical 
Officer to the Joint Counties Lunatic Asylum, Carmarthen, vice Lloyd, 


resigned. 

Masn, a, F.R.C.S.E., has been appointed a Visitor of Houses licensed for 
the reception of Lunatics in Northamptonshire. 

Murray, R. D., M.B., C.M., has been a sepuinted Resident Physician to the 
Universit Medical Wards of the E ay Royal Infirmary. 

Paxsons, F. J., L.R.C.P.Ed., M.R.C.S.E., L Physician and Surgeon to 
the Royal Portland Dispensary, has been 
Assistant-Surgeon to H.M.’s Convict Establishment, Portland. 

Pzanrcz, E. T., L.R.C.P.Ed., L F.P.& 8. Glas., has been appointed Medical 
Officer and Public Vaccinator for District No. 3, and Medical Officer to 
the Workhouse, cf the Holsworthy Ucion, Devon, vice Thos. Pearce. 
M.R.C.S.E., res 

Pricer, H. P. J., M.R.C.S. E., has been appointed Medical Officer and Public 
——— ‘for the Slebech District of the Narberth Union, vice Evans, 
resign 

Rawsoy, Dr. J., appointed ° Visitor of Houses licensed for the 
reception of tases in Staffordshire. 

Reywotps, E. J., L.R.C.P.Ed., L.R.C.8S.Ed., Professor of Analytical Chemistry 
to the Roy al Dublin Society, has been elected to the Chair of Chemistry, 
Royal T's of vice Dr. W. Barker, deceased. 

Srzavenson, M.R.C , has been a House-Surgeon to 
St. Bartholomew’s Hospital, “vice Doran, resigned. 

STRUGNELL, M.R.C.S.E., has been appointed Ophthalmic House- 

t. Barth "s Hospital, vice Stowers, resigned. 

Vern, A. J. oO B., has been appointed Midwifery Assistant to St. Bar- 
tholomew’ 8 Hospital, vice Jepson, resigned. 

Warsor, T. B., M.B., C.M., has been a House-Sargeon to the 
Royal Maternity Hospital, Edinburgh 

Wayten, G., M.R.C.S.E., has been cuasinted a Visitor of Houses licensed 
for the reception of Lunatics in Wiltshire. 

Witson, W. T., M.R.C.S.E., has been appointed Assistant Sani In- 
spector of the Tyne Ports, vice Scott, resigned, and Elliot, de: 

Youne, Mr. J., has been appointed Public Analyst for the Borough of 
Leicester and the Counties of Leicester and Rutland: ane - ¥ one year 
unless analyses exceed 200, and then 10s. per analysis wi thout salary. 


Dirths, Marrngs Deaths, 


B IRTHS. 

Etrs.—On the 2ist ult., at Reynoldston, Swansea, the wife of Henry V. 
Ellis, M.B., of a daughter. 

Morais.—On the 7th ult., at ot ua Leamington, the wife of Joseph 
Morris, M.R.C.S.E., ofa 

Rexp.—On the 22nd ult. the wife of 8. Cartwright Reed, M.D., of a son. 

THoroweoon.—On the 26th ult., at Welbeck-street, Cavendish-square, the 
wife of John C. Thorowgood, '. D., of a daughter. 

Turwer.—On the 10th ult. at St. Giles’-street, Northampton-street, the 
wife of John Tarver, M. MLR, S.E., of a da hter. 

Warp.—On 7 16th ne hoe wife of Dr. Ward, of Montague-place, Russell- 
square, of a daughte: 


MARRIAGES. 

Dieers—Attay.—On the 6th ult., at St. John the Evangelist, Montreal, 
Charles J. S. Digges, L.K.Q.C. P. L., to Marguerite, daughter of the late 
Robert Allan, Esq., of Montreal. 

Nratr—Coxtre@s.—On the 22nd ult., at the Church of Our Lady and St. 
Joseph, Hanwell, Eugene Henry Niall, L.R.C.P.Ed., to Charlotte Matilda 
Alice, daughter of the late Thomas Coll. ings, Esq. 


DEATHS. 

Barce.—On the 22nd ult., at Bradford-on-Avon, H. Smith Brice, M.R.C.S.E., 
of Beverley-road, South Penge- park, Surgeon Madras Service, late of 
the Hon. E.1.Co.’s Service, sged 76. 

Catvert.—On the 24th ult., Dr. F. Crace Calvert, of Clayton-vale House, 
Manchester, aged 53. 

the 2ist ult., J. H. Campbell, L.R.C.P.Ed., of Buccleuch- 
place, Edinburgh, 

26th at Plashet, Wm. T. Dalby, M.D., of Kennington- 
park-road, a 

the ult., J. Slapp Garthon, M.R.C.S.E., late of Norwich, 
age 

Lewis.—On the 18th ult., Duncan Erhard Lewis, L.$.A.L., of Plumstead, 
formerly of Liverpool and Bath, aged 77. 

Torrie. — the 26th ult., James Torrie, M. D., of Union-place, Aberdeen, 


age 
the 26th ult., at G J, Eldon M. 
Mojor 18th Regiment, aged 43 a” = 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tax Lancet Orrice, Oct. 1873, 


EY 


Hotes, Short Comments, and Ynstuers ty 
Correspondents. 


Savoye Insections rv THe Stace oF CHOLERA. 

Dr. Dusarpiy-Bgaumerz has used these injections at the Beaujon Hos- 
pital during the present epidemic in three desperate cases, which were al! 
fatal. Nevertheless, Dr. Beaumetz thinks that these measures should be 
had recourse to as a means of attempting to snatch the poor patients 
from their impending fate. The author has, however, taken the trouble 
of collecting some of the successful cases which have been published, and 
offers 17 of these from different He putes that at least from 
40 to 50 of such cases have altogether been recorded. Success would be 
more frequently attained, according to Dr. Beaumetz, if the injections 
were tried in the earlier stages of the disease. As to the best composition 
of the solutions to be used, we should employ such as wil! not destroy the 
red globules; in fact, a kind of artificial serum, or real serum mixed with 
some chloral, as the latter substance prevents the ultimate alterations of 
the albumen. We might, perhaps, inject defibrinated blood with a little 
more caution and more delicate instruments than were used by Dieffen- 
bach. Dr. Beaumetz passes in review such saline solutions as were mixed 
with medical substances; he also discusses the quantity of liquid which 
should be injected, and says that he would be disposed to inject milk in 
future cases, from thirty ounces to two pounds, very slowly and gradually. 
As to the instruments to be used, he would advocate the irrigating appa- 
ratus working by a spring, so as to avoid the jerks of the common 
syringe. 

F. C. C—We are of opinion there can be no claim to a midwifery fee. The 
payment offered seems quite sufficient. 

Mr. Parker May's (Maldon) paper shall be published shortly. 


Tas Grovse Diseases. 
To the Editor of Tux Lancer. 

Str,—Having read in some late numbers of your journal letters on the 
grouse disease, I was induced to examine the intestines of as many grouse 
as I could obtain, with the view of ascertaining whether they were generally 
infected with tapeworm or not. I have now examined the intestines of 
seventy-two birds, in all of which I have found tapeworm, with the excep- 
tion of eight. It must be borne in mind that the birds which I examined 
were not birds in the common acceptation of the word, but market- 
able birds, which were eaten. In some few cases I found the intestines = 
forated by the worms, but of course cannot say that it was done during life 
In most cases the intestine was apparently entirely blocked up with them 
for a length varying from two to six inches. This occurred always about 
the same place in the intestine. Now comes the question, Is this the 
grouse disease ? and, if so, what is the remedy? As it is in ill- ‘nourished 
animals &c. in which tapeworm is generally found, I think that it is caused 
in the ape by an insufficiency of proper food. I think, therefore, that 
those who wish to have a large number of birds must dig trenches and raise 
banks, so as to provide shelter for the birds during cold and stormy weather, 
as likewise to sow oats, which the birds will t down and eat when wil 
have not a of Pro r food, I think that by doing this 
do away with q beng with the grouse disease. 
salt was supplied it it would act as a vermi 
Your t servant, 


October, 1873. J. OD. 


W. A. C.—We are not prepared to condemn the use of the title “ Physician” 
in the cireumstances. It is not uncommon for medical men to have to 
attend the wives of club patients at half a guinea; but it is too little, and 
fifteen shillings is becoming more and more common. 

Mr. Thomas L. Gentles, (Derby.)—The name of the Secretary is unknown 
to us; but it is pot required for a communication to reach him. 


Tumours oF 
To the Editor of Tax Lancet. 

Sre,—I have now in St. ’s Hospital a case of tumours of both 
irides, one of which tumours has n removed, and shown, by microscopic 
examination, to be a round-celled sarcoma. I believe you will bave a report 
of the case in the “ Mirror’; but as such Gopeea are very rare, and as 
patient will probably not be leng in the tal, | wish to mention that 
any members of the p nw ho may wish Co see itn ay doo with me 
next week, on Wednesday, Tobe or Saturday, at 2 p.m. 

am, Sir, your obedien 


your 
October 30th, 1873. 
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We are always happy to direct attention to good books of reference, as such 
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“Tus or Muprcar Scrence.” 


are immensely useful to all inquiring members of our profession. M. 
Pauly, librarian of the “ Bibliothéque Nationale” of Paris, has just pub- 
lished the second part of the work bearing the above title. The first part 
comprises the bibliography, biography, and general history of medical 
science. The second treats of the history of medical schools, corporations, 
and societies in France and abroad ; and the curious history of the quarrels 
between physicians, surgeons, and apothecaries. The book contains, more- 
over, documents relating to the history of various parts of medicine, as 
anatomy, physiology, hygiene, pathology and therapeutics, both as to 
general history and special accounts, chronologically and ethnologically 
considered ; investigations as to the history of particular maladies, &c., 
all arranged alphabetically. The third part will be published early next 
year. As to the value of the work, suffice it to say that a copy of the first 
part was presented to the Academy of Medicine of Paris by the late 
Daremberg, and the second by M. Latour, the talented editor of L’ Union 
Médicale, in both instances most eulogistically. 

H. H,, (Bayswater.)—Vaccination is not such a uniformly easy operation as 
many people imagine. In face of the outery of senseless agitators against 
it, the higher the qualifications of its practitioners the less likely will the 
public be to lose faith in it. We cannot, therefore, agree with our fair 
correspondent in recognising the peculiar fitness of women (even if spe- 
cially trained and certificated) for the post of public vaccinators, 

Tux letter of Dr. Goldie shall appear next week. 


Gvarpiaws awp Worxnovss Mepicat Orricess. 
To the Editor of Tux Lanozt. 


Sra,—On Sept. 16th, Mary F——, aged six years, was admitted into 
Fulham Union Workhouse. She was in a very weak and emaciated condi- 
tion, weighing only 20 lb., extremely dirty, and her head full of vermin ; 
she had constant hacking cough and very troublesome diarrhea; she was 
too weak and fretful for me to ascertain with certainty the state of her 
lungs. Being requested to make a report to the guardians, I stated that 
she was in a neglected condition pore ¥ so much the appearance of 
starvation that it would be advisable to make cl ose ing: 
ment the child had received from her parents, and ‘tod old a coroner's in- 
on in oe event of death without greater evidence of Gieunae. The case 


beauties month I alone have been responsible for the treatment, and I 
had no knowledge on medical man was visiting her. The diarrhea 
soon abated, the continues, ascites has set in, and desth at an oom 
is inevitable There is no albumen in the urine ; i in 

Ib. since admission. When the case was called hee: surprised to 

find the relieving officer had other medical evidence to be received before 
mine . to the state of the child since admission. 

Mr. W. H. Harding, 1864, Moore-park, Ful 

: lama 1 am a doctor of medicine. I saw this chil 

on admission, and have = her constantly to the present time. When ad- 
mitted she had no trace of disease, but was emaciated and prostrate from 


state from dropsy. The dropsy has been produced b starvation. The 
ave Seman theve fe sibemen tn. has rather lost 
than Tined weight since admission, although well — hy and supplied 


at this evidence being brought for- 
trate ap 8 ev 
vi dismissed the summons. 

jonal e etiquette for a medical guardian to in- 

terfere with cases a the treatment of a workhouse medica! officer ? The 
's evidence appears contrary to the facts of the case. 

from tubercular disease. 
1 am, Sir, your obedient servant, 
Dwarp CHARLES 


E 
Medical Officer, Unies Workhouse. 
Hammersmith, Oct. 17th, 1873. 
Parutstoric Remarys. 

A cemetery is now being searched at Luzarches (France), where articles of 
the times of polished stone have been found. Hatchets, knives, scissors, 
arrow-points, and delicately worked blades made of silex, have been dis- 
covered ; also awls of bone from different animals; and on the remains of 
a female skeleton a kind of medallion with two holes was seen, which pro- 
bably was worn on a necklace. Several skulls have been examined by 
Dr. Broca, who will communicate the results of his investigations to the 
Anthropological Society. 

Dr. 8. R. P., (Exminster.)—The case is, doubtless, a hard one for the dis- 
appointed candidate; but we see nothing in the tactics of his successful 

rival at all inconsistent with fair play or with the recognised procedure of 


canvassers, 
West Ham Boarp or Gvarprays. 

We are glad to find that this Board entirely diseountenances its vaccination 
officer from interfering with or “inspecting” the vaccination work of 
private practitioners. 
W. G. was treated very negligently. Three guineas, in the circumstances, 
would not be an unreasonable fee. 
A Subscriber's communication has been mislaid. Will he be kind enough to 
repeat his question ? 


A Corgxction. 
To the Editor of Tax Laxcnzt. 
Sra,—I must ask you to allow me to make a correction in ame Settee ot 
last week as to the variations in the annual number of diplomas granted by 
in 180,08 the stand thus: The largest number was 
in 1869, 242. This makes variations 


in 1959, the annual 


sleep better, and 


mer 

= a much colder. I think this place 
3. 

as to the treat- as Moorish. Pro- 


Txa. 


Ws lately purchased of Messrs. Reid, Regent-street, some specimens of com- 


pressed tea, of which we can speak highly. The article is supplied in the 
form of a cake, partially divided to facilitate its severance into pieces of 
a sufficient size for making two or three excellent cups of tea. It is only 
necessary to add boiling water to the tea to prepare it for drinking, and 
as the result of a personal trial we can state that it makes an excellent 
beverage. Different qualities of tea, prepared in the same way, can be 

at different but reasonable prices; and we should imagine that 
tea in this very portable form would be an excellent preparation for 
Officers and others engaged in campaigning or on shooting expeditions. 
Cold tea, prepared as it must be first with hot water, would be of much 
advantage, too, where the quality of the water was doubtful. 


Mr. H. E., (Liverpool.)—-We cannot undertake to forward private answers. 


If our correspondent will consult a file of Tax Lawcer, he wil), doubtless, 
discover the advertisement to which he refers. 


Mr. G. E. Walton, (Dublin.)—Wilson’s Handbook of Hygiene, crown 8vo» 


price 8s. 6d. The second edition was published by Churehill two or three 


weeks ago. 
4 Country Surgeon might apply to Messrs. Nye and Co., 373, Oxford-street ; 
Fleet-street. 


or to Messrs. Bradford and Co., 


climate of Tangier :— 


appetite, 

less. The is very and the 
he air is most del elicious, dry, 

t out of doors al 
without fear of a chill, as I do not think the weather is likely 
become a great resort for in- 
People come here from Gibraltar for change of air, and so many 


my, and the sun so warm that | 


ons are plentiful We have a good table d’hoéte at 5s. a day 


t before a magistrate on Sept. 19th, and adjourned for a month. IT, of private boarding-house, which always finishes with freit, grapes, 
for six months till yesterday, yd a few refreshing showers fell, which 
were much wanted for the oranges. They 
have them ad libitum. The — is nearly ful 
spersed with a few 


ites, prickly pears, &c. There had been no rain in 


are not Fee ripe, but we shall soon 
of tro; plants, inter- 
ona and the view from it is won- 
shooting and hunting om by, and the 


I Sir, obedient servan' 


Expenses at Inquests. 

Mz. H. Gauwerr thought it consistent with his dignity and duty as a 
magistrate at the recent Lancaster Quarter Sessions to express a hope 
that the recently elected coroner (Mr. Poole) would spare the county the 
unnecessary expense of the charges which had been continually made for 
medical fees for evidence called for at inquests. On our part we hope 
that Mr. Poole will not give any unnecessary attention to what Mr. 
Garnett wishes, but call for medical evidence in every case in which the 
cause of death can in any degree be elucidated by so doing. We believe 
that in pursuing such a course he will have the support of juries and of 
the public. 

Only a Country Surgeon (Framlingham) sneers at us for failing to point out 
“the want of reverence” in the epitaph recently placed in 5S. Nicholas’ 
Church, Yarmouth, by Sir James Paget, We cannot point out what we 
cannot see—a failing which relieves us from noticing our dent's 
good taste, the correctness of his English, and the credit he does to the 


profession. 
B. A. R.—Scattered through Stricker's Medizinische Jahrbiicher. We cannot 
on the moment give the exact references. 


A CrimactERric. 
To the Bditor of Taz Lancer. 
readers may be able to explain the following 


—_ some of your 
inscription w 1 saw on a small brass-plate in the south wall of the 
chancel of Sidbury Church, near Sidmo nshire. 


1650. 
“Hie 1acet Roperti 
FICIVS, QUI EXIIT ANNO 
sux CLIMACTBRICO 


ce are Te y of your readers who wil! give it 


I shall be glad 
climacteric, and as to the age of Henricus 


as to the meaning of a second 

Parsonius at his death. it servant, 
Holloway, Sept. 20th, 1873. W. B. Kustevar. 

Mr. Benjamin Edgington (London-bridge) is referred to Professor Parkes’s 
Manual on Practical Hygiene for information and references. There is no 
doubt that surgical patients do very well in tents where the climate 
admits of their being employed, and they have often been used for that 
purpose by military surgeons. 

Sanitarian.—Captain Galton’s little work on Hospital Construction is pub- 
lished by Messrs. Macmillan. 

Mr. J. O' Flanagan.—The communication should be addressed to the Chair- 


1 am, Sir, yours, 


Hawks. 


man, Dr. Paget. 


| 
Ov summary of preventive work done in respect of Cholera is postponed 
until next week. 
Cumats or Tanersr. 
To the Editor of Taz Lancer. 
Sta,—The following extracts are from a letter dated October 15th, 1873, 
ranean in search of health. It confirms all that Dr, Leared has said of the 
big 
bal 
| | | 
| 
| 
] 
| 
1873. 
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Tur tate De. Tavrwam's Conusction oF SKULLS. 

Ws should have added to our obituary notice of Dr. Thurnam last week 
that his valuable collection of sku'ls, amounting to 270, and consisting 
of an almost upique series of early British (supposed by him to be pre- 
‘Celtic and Celtic), Romano-British, Anglo-Saxon, and early English, have 
during the past summer been placed in the anatomical museum of the 
University of Cambridge. Indeed his last work was the arranging and 
packing these skulls, of which he had made avery careful and exact 
catalogue, specifying the dimensions, cerebral capacity, &c., of each. This 
catalogue he sent with them to Cambridge. 

~Bgrotans, (Penge.)—The climate of North-West Canada is variable: some~ 
times very warm in summer, and sometimes very cold in winter. Resi- 
dents find it, on the whole, agreeable and healthy. The robust appearance 
of the population would seem to confirm the character given to it by the 
late D’Arcy M‘Gee: “It breeds no malaria, and rejects every pestilence.” 

Mr. Pogson is thanked for his communication and enclosure. We quite 
agree with him, and have no intention of taking further notice of the 
person named. 

Rest Consumption. 
To the Editor of Tax Lancet. 


Srz,—With reference to the interesting paper on the above subject in 
your issue of Oct. 18th, will you allow me to suggest to Dr. Berkart that he 
should assist the pressure of the plaster and Sesdages by placing pads or 
compresses in the cavities of the ey thorax; for instance, in the 
supra or infra-clavicular Tr part of the lung is almost 
always first affected, and I think it to wool be be impossible to exercise any 
appreciable controlling pressure ~& ~~ portion of the lungs without the 

8 resting ungs, using plaster sp) upon leather, placed 
in of pote, and beadages “I came to the conclusion that the 
only way to rest the lungs was by Coapiag the patient quiet. 


Your obedient servant, 
Mile-end, Oct. 29th, 1873. 


Vacctwation In THe Arntcan Racz. 
In the blue-book on the Health of the Navy, just published, we read that 
. smart febrile symptoms followed the successful vaccination of a number 
of Kroomen on the West Coast of Africa. The temperature of the skin 
towards the period of maturation averaged 103° F., the eonstitational 
disturbance being at the same time much greater than in civilised 
nations. The lymph used was from capillary tubes supplied by the 
Medical Department of the Privy Council. 


Tae Essex Provipent Socrsry. 

Jvuperne from the report of the quarterly meeting lately held at Chelms- 
ford, the system of medical referees does not seem to work very smoothly. 
Drafts were drawn for seven medical referees to the amount of £19 12s. 

J. BE. R.—We cannot venture on an opinion. 

Communications, Letrens, &c., have been received from — Mr. C. Hawkins, 
London; Dr. Thorowgood, London; Dr. Mapother Dublin Dr. Winn, 
London ; Mr. Forston, Bexhill; Dr. J. W. Ogle, London; Mr. Dawson, 
Hoxton; Mr. Dufton, Cork; Mr. Barclay, Burnley; Mr. Hill, London ; 
Mr. Chadwick, Portland; Mr. Barry, Ramsgate; Mr. Hardman, Exeter ; 
Dr. W. 8. Saunders, London ; Messrs. Barraud & Co. London; Dr. Corner, 
Mile-end; Mr. Haviland, Northampton; Mr. H. Waring, Portsmouth ; 
Dr. Rose, Chesterfield ; Dr. Thomas, Glasgow; Mr. Jeaffreson, Newcastle ; 
Mr. Leeming, Kendal; Mr. Blackett, London ; Mr. Hall, Seetapore, Oudh ; 
Dr. MacDoonell, Mahanoy, U.S.A.; Mr. Wharton, London; Mr. Reeves, 
London ; Mr. May, Maldon; Mr. Smith, Upton; Mr. Bull, Manchester; 
Mr. Edwards, Liverpool; Mr. R. Kenneth, Worcester; Mr. J. Rowland, 
Chatham; Mr. Lawrence, Ipswich ; Mr. Searsov, Manchester; Mr. Lewis, 
Maldon ; Dr. Bérnard, Dresden ; Mr. Leaman, London; Mr. H. Manning, 
Laverstock ; Mr. Riley, Birmingham ; Mr. Wharton, Chester; Mr. Sellars, 
Birkenhead ; Mr. Brookfield, Malvern ; Mr. R. D. Hansford, Kenilworth ; 
Mr. Edgington, London; Mr. Collins, Wellingborough; Mr. R. Badden, 
Stroud ; Mr. Sutton, Norwich ; Mr. W. Jones, Edgbaston; Mr. Whenman, 
London ; Mr. Read, Market Rasen; Mr. Cater, Brighton ; Mr. H. Wiison, 
Edgworthstown ; Dr. Phillips, London ; Mr. Cooke, Gosport ; Mr. Tipson, 
Crewkerne; Mr. Organ, Yarmouth ; Mr. Broughton, Brecon; Mr. James, 
London; Mr. Spenser, Huntingdon ; Mr. J. Allen, Bromley ; Mr. Roberts, 
Attercliffe; Mr. Wilford, Chester; Mr. Colborn, Cambridge; Mr. Rae, 
Canterbury; Mr. W. Bennett, Liverpool; Mr. H. Holdsworth, Burnley ; 
Mr. Edis, London ; Mr. Wale, Ross ; Dr. Murray, Ediuburgh ; Dr. Eastes, 
London; Mr. E. L. Hewett; Mr. Reynolds, Glasgow; Mr. Whitaker, 
Kirkby Lonsdale; Mr. H. B. Stoney, Durrow; Mr. Benson, High Beech ; 
Mr. Brandell, Norwich ; Miss Faithfull, London; Mr. De Quincy, North- 
fleet; Mr. Cox, Hartshill; Mr. Curling, Wakefield; Mr. Morgan, Wigan; 
Mr. J. Saunders, Lincoln; Mr. Copestake, Burton-on-Trent ; Mr. Poole, 
London ; Mr. Haynes, Cambridge; Mr. Williams, Leeds; Mr. R. Grove, 
Hungerford ; Mr. J. Boyee, Norwich ; Mr. Burch, Reading; Mr. T. Snape, 
Woodford ; Mr. Fawcett, Dolgelly ; Dr. Turner, Northampton ; Mr. Leigh, 
Southfields; Mr. Wilson, St. Peters; Mr. Gralram, Stafford; Mr. Church, 
Taunton; Mr. Crampton, Douglas; Mr. Wallis, Coleford; Mr. Donnelly, 
Demarara ; Mr. Bevan, Bonchurch ; A Medical Officer of Health; J. E. B.; 
B. A. B.; The Secretary of the Royal Institution of British Architects ; 
Medicus; A. B.; J. A. D.; H. H.; L’Homme; Epsilon; House-Surgeon ; 
Justitia Only a Country Surgeon; C. 8. C. H.; &c. &c. 


M. Conver. 


Express, Derbyshir 
and Manchester Examiner have been received. 


Monday, Nov. 8. 
Lowpor Hosrrrat, M ions, 10} 
Rovat OrHTHALMIC PM, 
Guv’s Hosrrtat.—Operations on the Eye, 1} P.at. 
Sr. Manx’s Hosrrtat. 9 a.m. and 2 p.m, 
Merropouitan Faex 2 
Royat Instrrution.—2 General bey | Meeting. 
. Peter's Hosrrtav.—3 pw. Expected tion : 
Muprcat Soorery or Lowpon (11, Chandos-street, W.) — 8 PM. 
Meeting.—Dr. Routh, “On a Case of Stone impacted in the — — 
Dr. Purcell: A Specimen of Calculus in “the Pelvis of Kidney.” 


Symes Thom On a Case of Scrofulous Kidney.” — Dr. Borkur’, 
“On the Ni stave of so-ealiod Bronchial 


Tuesday, Nov. 4. 


Hosertat, M 


Rorat L Or 
Roya. Wastminstse H 
Guy’s HosrrraL.—Operations, 1} P.a. 
Hospitat, | 2PM. 
aTiIonaL OntHopapio Hosprran.—Operations, 2 p.m. 
ATHOLOGICAL Society oF Loxpon.—S8 P.M following Specimens 
be exhibited -—Large Hydatid Cyst of Liver; Gali-stones with Abscess 
of the Liver perforating the Pericardium and Pleura ; Pi nal 
Tumour in Exophthalmie Goitre ; Pistol-shot Fracture of the Skull ; 
Human Hearts, showing the Moderator Band ; Fibroid Induration of the 
Heart ; : Osseous Deposit within the Arachnoid ; Sarcoma of the Omentum 
in a Child; of the Cerebral Dura Mater ; &c. &e. 


Boyar L Or 


Lowpon Hosritat. Pm. 

Samaxrran Fass Hosprrat ror Women anv 2} 

Canons 8, 3 

Socrzty or Loypon.—S Dr. Wiltshire, “On the Common 
Skin Di seases of Children.” — Mr. Tapson : “Note on the Removal of 
Intra-Uterine urs.” — Dr. M'Callum, “On a Case of Extra-Uterine 
Fetation.”—And other communications. 

Royat Miceoscorrcat Socrsry. — 8 Mr. J. M‘Intire: 
Acarellus."—Rev. W. H. Dolli and Dr. $ 
searches into the Life History of the Monads.” 


Thursday, Nov. 6. 


“Notes on 
“Further Re- 


Borat L 

St. Guoren’s 

Rovat Wusrurvetss Hosrrrat.—Operations, 1} P.M. 

Univeesiry Cortzes Hosrrtat.—Operations, 2 

Reyvat OntHorapic 2 pa. 

Lonpow Hosprtat.— perations, 2 p.m. 

Socrery or Lonpon. — 8 p.m. Mr. Lawrence,“ On 
mbilieal Hernia.” 


Case of Co ital U —Dr. Jackson, “ On 
of 
Friday, Nov. 7 


Lowpow Hosertat, Mooarrarps. 
Sr. Hosrreat.—Ophtbalmie Operations, 1} 

1} 
Roya Sours H 
Cunraat Lonpon 


2PM. 


Saturday, Nov. 
Hosrrrat ror Women, Soho-square. 
Roya. Lonpos Orarmatmic Hosritat, Operation, 10} au. 
St. Hosrrrat.—Operatione, i} P.m. 
Kise’s Cottses Hosrrrat.—Ope Pm. 
Fass HosprraL.—Operations, 9 a.m. and 2 p.m, 
@-oross 2 p.m. 


8, 2 P.M, 
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TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and 4 6] Forhalfa page .............2 12 0 
For every additional li: O 0 6] Pore page 6 O 
The average of words in each line. is eleven. 
Advertisements (to ensure insertion the same week) should ve deliv: red at 
those from the country must be accom- 
panied bv a remittance, 


Agent for the Advertising Department in Franee— 
Mons, DE LOMINIE, 208, Rue Grenelle St. Germain, Paris, 
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Ulverstone Advertiser, Penrith Observer, Exeter Gazette, Leeds Mercury, an 


